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While abscess of the liver is by no 
means a frequent disease in temperate 
climates, it occurs with sufficient fre- 
quency to lack the element of novelty, 
were it not for the fact that an early diag- 
nosis followed by operation and leading to 
the recovery of the patient is rather ex- 
ceptional. The history of the case which 
I am about to. relate is interesting in 
many respects. The patient, a strong, 
athletic man of 53 years of age, first con- 
sulted me on the 20th of May. I had 
known the gentleman for 10 or 12 years, 
during which time I had never attended 
him professionally, and he had never been 
to my knowledge seriously sick. His 
history for many years had been that of a 
healthy man with one exception, which 
was that during a violent fit of coughing 
in the course of an attack of so-called 
bilious fever and pneumonia, thirty years 
ago during the civil war, he had apparently 
wrenched. himself in the epigastrium. 
Since that time he claimed that he had 
been conscious at times of a feeling of 
weight and soreness in the epigastrium, 
and from time to time he had suffered. 
from attacks of what had been pronounced 
gastralgia. These were coincidental with 
dietetic and alcoholic excesses. He had 
not been a hard drinker, but would come 
under the class of so-called temperate 
drinkers, and his indulgences were usually 
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associated with excesses in eating. These 
attacks would pass away in a few days. 
At times they would last but a few hours, 
and were never followed by jaundice, 
constipation, fever, or any general symp- 
toms of any kind whatever. About the 
13th of May, 1893, he suffered from one 
of his old attacks, which was rather more 
severe than any he had previously exper- 
ienced. The pain was spasmodic in 
character, very acute, but subsided in 
about an hour under the administration 
of morphia. I did not see him in this 
attack, nor have I ever seen the patient. 
or prescribed for him during similar 
attacks. After the attack of pain just 
described he was apparently in his usual 
health, but his wife had noticed that he 
tired easily.and complained of fatigue on - 
coming home in the evening from his 
daily occupation. 


On the 19th of May he began to feel 
quite ili. As he described it to me, he 
was ‘‘sick and achy all over.” He hada 
slight chill; he also developed consider- 
able cough, which was of a short hacking 
character, almost incessant and attended 
with considerable pain in the right side 
and in the epigastrium, pain in the epi- 
gastrium being especially marked. On 
the 20th he consulted me at my office. 
He still suffered from cough, pain in the 
right hypochondrium and epigastrium, 
with severe exacerbations on coughing; 
still complained of feeling very much 
prostrated; pains in his bones and mus- 
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cles. He presented an expression of dis- 
tress, and in general looked like a very 
sick man. His temperature was 1(2.5°; 
pulse 110; there was tenderness over the 
liver; some tenderness over the entire 
abdomen. The epigastrium seemed to 
be the focal point of tenderness; the 
bowels were constipated. Examination 
revealed a slight bronchitis. He endeav- 
ored to repress his hacking cough on ac- 
count of the pain in the right hypo- 
chondrium and epigastrium. I gave him 
- at this time a mercurial cathartic and a 
capsule containing three grains of 
phenacetine, 5 grains of salol, and two 
of quinine, to be repeated every three 
hours. I instructed the patient not to 
return to his place of business, but to go 
home and go to bed, and if he were. not 
feeling better in the morning to send for 
me. I was not sent for until the after- 
noon of May 21st. At this time the pain 
was still marked in the epigastrium; 
cough quite annoying; there was an ob- 
scure sense of fullness in the epigastrium 
which he referred to his ‘‘stomach.” He 
insisted that this fullness was due to some- 
that was lodged in his stomach, the removal 
of which would cure him immediately. 
He stated that he had the same sense of 
oppression in the epigastrium that he had 
for a good many years. The temperature 
was now 103.5°; pulse 120; there was 
considerable meteorism. On the evening 
of 2ist the temperature as 103°; pulse 
108. No antipyretics had been given at 
this time. On May 22nd meteorism in- 
creased; morning temperature 102.4° 
pulse 120; evening temperature 104°; 
- pulse 130; very moderate use of antipyre- 
_. tics; the symptoms otherwise the same as 
on the previous day with the exception of 
the increase in the meteorism. 

May 23rd. Morning temperature 103.5°; 
pulse 120; evening temperature 102°; 
pulse 118; stopped the. antipyretics. 
_ The tongue was now dry and brown; the 
tongue, lips and teeth were covered with 
sordes; a decided inclination to somno- 
lency; pain in the hypochondrium and 
epigastric pain not so marked; cough less 
prominent; still some tenderness in the 
epigastrium. 

May 24. Morning temperature 100°; 
pulse 110; evening temperature 101°; 
pulse 120; somnolency increased. 

On the 25th, A. M.. temperature was 
101°; pulse 114, very intermittent and ir- 
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regular. Evening temperature 101°; 
pulse 114; cough somewhat better. Some 
cerebral excitement. Ice bags were ap- 
plied to the sidés of the neck and to the 
cranium; no antipyretics were adminis- 
tered. The pulse was so alarming that 
digitalis was administered. Icterus wag 
now noticed for the first time. 

May 26th and 27th. Temperature 
99.4°; pulse 108 to 120, and showing the 
beneficial effect of the digitalis. Pain 
and tenderness over the hepatic region 
improved; cough still better, but more or 
less painful; drowsiness has increased, 
and the patient has become more or less 
incoherent. 

Until May 24th I considered that I had 
to deal with a case of typhoid. The early 
appearance of sordes, the dryness and 
dark color of the tongue, the peculiar 
character of the pulse and a sudden dim- 
inution in temperature without antipyre- 
tics, taken in connection with the local- 
ized pain and tenderness over the liver, 
now led me to suspect the existence either 
of a primary hepatitis or possibly some 
hepatic complication modifying the course 
of an otherwise typical typhoid. At this 
time I informed the patient’s friends that 
I suspected an acute abscess of the liver, 
either as a complication or the essential 
condition present, and suggested that Dr. 
William E. Quine be called in consulta- 
tion. My advice as to counsel was fol- 
lowed, and Dr. Quine and myself accord- 
ingly met, and after a thorough canvass 
of the situation we concluded that a posi- 
tive diagnosis was at that time impracti- 
cable, and arranged for a further consulta- 
tion 48 hours later. 

On the evening of the 25th, after care- 
ful exploration of the patient’s abdomen, 
I was confident that I could detect a cir- 
cumscribed induration in the epigastrium, 
extending down to within an inch and a 
half of the umbilicus. There was dull- 
ness on percussion, and I thought that a 
reasonably clear outline of the involved 
area of resistance could be determined by 
palpation. To me the diagnosis seemed 
now reasonably clear in spite of the 
apyrexia, the temperature being at this 
time slightly sub-normal. On the even- 
ing of the 26th,as a preliminary to the com- 
ing consultation, I took my instruments 
to the patient’s house prepared to do & 
laparotomy should I receive the support 
of counsel. At the request of the 
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family Dr. Sheldon Leavitt was added to 
the force of consultants. The final con- 
sultation occufred on the mornitig of the 
27th, at which time I expressed my opin- 


ion that we had to deal with a circum-- 


scribed tumor in the left lobe of the liver 
with a possible abscess diverticulum of a 
secondary nature in the right lobe. My 
consultants agreed as to the probability of 
pus in the liver, but held that it was in 
all probability in the form of disseminated 
abscesses. Counsel agreed to my proposi- 
tion to use the aspirator. I accordingly 
aspirated; first over the right lobe, and 
passing the needle upward and siightly 
inward toward the median line in the 
direction of the diaphragm beneath the 
free border of the rib, pus was struck at 
the first aspiration. I then aspirated in 
what appeared to me to be a circumscribed 
area of induration in the epigastrium, and 
after several dry taps withdrew a syringe 
barrelful of what was seemingly sero- 
purulent material. Much to my discom- 
fiture the eminent gentlemen associated 
with me in the case asserted that I had 
aspirated the stomach. As a result of the 
consultation lapagptomy was counseled 
against. I, however, was not perfectly 
satisfied and left my instruments at the 
patient’s house. As my consultants had 
carried the fluid: away for examination, I 
had no immediate prospect of micro- 
scopical study of the fluid, but impressed 
by the urgency of the case, and moreover 
as my microscope was at my office several 
miles away, I determined to~ aspirate 
again, and dufing the afternoon of the 
27th I called at the patient’s house and 
after the administration of a glass of 
whiskey and water, colored with several 
grains of cochineal, I again aspirated in 
the epigastrium. The appearance and a 
subsequent microscopical examination in 
company with my friend Prof. Hekton, 
of the fluid which I withdrew, convinced 
me of the correctness of my conclusions 
in regard tothe case. Accordingly on the 
morning of the 28th, I called Dr. J. B. 
Murphy to assist me at the operation, and 
performed a laparotomy, making a free 
incision over the area of induration in the 
epigastrium. 

The operation was done under ether 
anesthesia with the usual asept:c precan- 
tions. On cutting down the median line, 
and exposing. the peritoneum, I found, 
much to my gratification, that adhesions 
_had occurred between the visceral and 


Original Articles. 





851 


parietal peritoneum, thus enabling me to 
do an extra-peritoneal operation. <A 
large aspirating needle was plunged into 
the prominent left lobe of the liver which 
presented at the openi g, and on with- 
drawing the piston the barrel of the syringe 
was rapidly filled with sero-purulent fluid. 
The Paquelin thermo-cautery was now 
pushed into the liver tissue in the direc- 
tion of the point of the needle, with the 
result of evacuating a large quantity of 
pus. The opening was now enlarged 
with the finger, the abscess cavity 
thoroughly explored, and it was found to 
have involved practically the entire extent 
of the liver and to present a diverticulum 
running off into the the right lobe. The 
pus in this diverticulum was much thicker 
and presented more of the characters of 
ordinary pus than from the left lobe, which 
was comparatively thin. 
the benefit of those who may suspect that 
the gall-bladder was opened, that it was 
at no time exposed during the operation, 
nor had I any reason to believe that it 
communicated with the cavity of the 
abscess. As an illustration of the depth 
and extent of the abscess cavity, I will 
state that a pair of Kocher forceps could 
be passed both to the right and left of 
the median line clear to the handles with- 
out meeting any obstruction. 

The cavity was packed with a liberal 
quantity of iodoform gauze, and the usual 
dressing applied. On the second day 
after the operation, temperature was 
slightly subnormal, the pulse 118, and of 
excellent vitality; patient still somnolent, 
and aroused with difficulty. Icterus still 
perceptible, although not marked. Third 
day after the operation, a8 enormous 
quantity of bile began to pour from the 
abdominal wound and saturated the dress- 
ings; bile continued to flow from the 
wound in large quantities for two weeks, 
when it gradually began to subside, and 
in a few days had practically disappeared 
from the discharge. There was a free 
purulent secretion, but no attempt at 
repair in the open laparotomy wound for 
practically three weeks, when it began to 
heal, and at the end of seven weeks it 
was perfectly closed. The temperature 
following the operation fluctuated between 
the normal anda degree subnormal until 
toward the close of the case, when it as- 
sumed a normal standard and remained 
normal thereafter. 

The tongue, lips and teeth continued 
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to be covered with sordes, which reformed 
as fast as it was removed for four weeks 
after the operation. The tongue was dry 
and brown constantly during this time. 
.At the end of about four weeks, it began 
to clear up coincidently with the admin- 
istration of dilate nitro-hydrochloric acid. 
For several weeks the patient continued 
somnolent, and was with difficulty aroused. 
At the end of three weeks somnolency 
began to alternate with apparent attacks 
of mania and insomnia. At times the 
patient was quite violent, and was with 
difficulty controlled. For about three 
weeks after his somnolency began to dis- 
appear, his mental condition was very 
bad, so much so that I suspected some 
latent cerebral trouble, which had devel- 
oped under the influence of the constita- 
tional disturbance and toxic disturbance 
of the brain incidental to hepatic disease. 
At the end of three weeks, during which 
time he remained in practically the same 
condition from day to day, I concluded to 
experiment a little, and administered 
Hammond’s cerebrin in doses of five drops, 
three times daily. I mention this rather 
apolggetically, and not with the intention 
of making gny claims for the cerebrin. 
Whether as a coincidence or not, however, 
within forty-eight hours the patient hegan 
to improve, and went on improving 
steadily thereafter until convalescence was 
completely established at the end of the 
eighth week the laparotomy. It would 
by no means be surprising if the cerebrin- 
so-called were responsible for the improve- 
ment. I imagine that nitro-glycerine in 
_8mall doses would have had a similar effect. 
Whatever the physiological effect the 
cerebrin may have—and any one who like 
myself has tried it upon himself must 
acknowledge that it has a physiological 
effect—is undoubtedly due, in my opinion, 
to the presence of  nitro-glycerine ; 
whether as an accidental or intentional 
ingredient, is of no moment. I will state 
that about two weeks after the first opera- 
tion I explored the liver in all directions 
on two occasions with aspirating needles 
of large size with a view of searching for 
possible purulent collections still remain- 
ing in the liver. Dr. D. R. Brower, who 


saw the case in consultation with me 


about two weeks after the operation, was 
inclined to believe that the patient’s 
mental condition was dependent upon pus 
pockets still remaining in the liver, or 
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upon iodoform poisoning. Thorough 
aspiration failed to detect pus, and the 
cessation of the iodoform dressings pro- 
duced no appreciable effect. 

The points of most practical interest in 
this case are, it seems to me, (1) the 
probable causation of the abscess by an 
attack of hepatic colic. (2) The rapidity 
of formation of pus in the liver. (3) Its 
location. (4) The early period at which 
the diagnosis was established. (5) The 
extensive and speedy destruction of the 
hepatic tissue. (6) The pronounced and 
prolonged disturbance of the mental fac- 
ulties incidental to the toxemia resulting 
from hepatic disease. (7) The afebrile ~ 
course of the case after pus had undoubt- 
edly formed. (8) And most striking of 
all, the recovery of the so old a patient 
with so serioas an involvement and de- 
struction of hepatic tissue. 

It is possible that my patient is not 
through with his troubles, and I have in 
mind the possibility of the necessity of a 
cholectotomy and removal of gall stones 
later on. At the present time, however, 
his digestion is perfect; he has an excel- 
lent appetite, and is regaining his health 
as rapidly as.one could reasonably expect. 
A few days since I sent him upon a trip 
to Mackinaw with the hope of a more 
speedy restoration to health. It is hardly 
necessary to call attention to the fact that 
the favorable result in this case was en- 
tirely dependent upon the early diagnosis 
and operation. Every practical surgeon 
knows the high mortality attendant upon 
hepatic abscess, whether ‘operated on or 
not. My case is an excellent illustration 
of the rapidity with which the hepatic tis- 
sue will break down under the mechanical 
and toxic influence of pus infection, 
and shows plainly why, in cases which 
are not -early discovered, surgical meas- 
ures, however skillful, so frequently fail 
to relieve the patient. How frequently 
the diagnosis of hepatic abscess is ‘made 
only upon the post-mortem table every 
practicing physician and surgeon is only 
too painfully aware. 

Notwithstanding the disagreement be- 
tween Dr. Quine and myself as regards 
the desirability of surgical interference, ! 
can but express my deep obligation t 
him for the valuable assistance which he 
gave me in counsel. Our difference of 
opinion was after all, not upon the que 
tion of a suppurative process in the liver, 
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but of its circumspection and consequent 
amenability to surgical interference. 
Frequent. daily examinations and 
careful observation of the case for 
some ays gave me a manifest advan- 
tage, which the surgeon does not 
always have in cases which are prim- 
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arily of an essential medical character. 
I have not attempted to present the lit- 


erature of hepatic abscess nor to enter 


into an elaboration of the foregoing case; 
either would detract from the practica- 
bility of the report, and would certainly 
add nothing to its clinical value. 
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It is certainly very discouraging but 
yet a fact, that nine-tenths of the stuff 
which comes under the head of therapeu- 
sis in diseased processes, furnished by well 
meaning practitioners, is the veriest non- 
sense, thoroughly unscientific and if not 
productive of harm at least productive of 
no good. And when anyone for the love 
of truth undertakes to introduce what he 
considers a scientific method of treatment, 
and backs it up with positive practical re- 
sults, he is simply endured as an uncon- 
scious prevaricator. 

The above exordium was suggested es- 
pecially as the result of reading an article 
on the treatment of Diphtheria. 


The treatment of Diphtheria is 1st, a 
good atomizer, 2nd, peroxide of hydrogen 
sprayed in the throat every hour in the 
day time, several times in the night— 
strength 1-1,1-2,or 1-3; Tr. Fer. Chloride— 
plenty of it— gtt. x, up to gtt. xxx, every 
3 or 4 hours; Quinine from gr. xij to gr. 
xxv in the 24 hours; plenty of alcohol and 
all the nourishing food you can get the 
patient to take. Follow that out and see 
how many patients you will have to bury, 
even of the bad cases. Why any one should 
want to trifle with antipyrine, digitalis, 
aconite, gesemium, potass. chlorate, etc., 
I cannot see, they are of no earthly use 
except to kill patients. 


Any one who allows a genuine case of 
diphtheria to go over 5 hours from time of 


inception, without diagnosing it and in- 
stituting proper treatment, is criminally 
culpable, whether there is any deposit in 
the throat or not. The refinements of 
diagnosis in all diseases that have not their 
nature written all over them plainly is a 
thing of the past. The diphtheritic pulse 
has its peculiarity that is not common to 
any other disease, and the relation of pulse 
and temperature is also worth studying. 
Who that has ever had any experience 
would think of confounding the diphther- 
itic pulse and temperature with that found 
in catarrhal tonsilitis, bronchitis or scarlet 
fever. The same objection might be made 
to the miserable temporizing which is fol- 
lowed in the treatment of its companion 
disease croup. Here again you will find 
grave and reverend seignieurs fooling 
along with trifles such as syrup of ipecac, 
paregoric, alum and molasses, potass. 
chlorate, etc., etc., waiting for severe 
symptoms to declare themselves, each 
minute diminishing the chances by that 
amount of time of getting a brilliant result 
from using scientific treatment. What is 


- the treatment of croup? Corrosive subli- 


mate gr. 1-50 to gr. 1-100, every hour, 
preferably given in gummy solution and 
kept up for several days; adjuvants—a 
little ammon carbonatis and ammon. 
bromidi early in the disease, and quinine 
later with perhaps a little opium if the 
corrosive sublimate has a tendency to gripe. 
Percentage of recoveries ought to be 100. 
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THE ERECT POSTURE FOR GYNECOLOGICAL EXAMINATIONS.* 





WILLIAM B. DEWEES, A. M., M. D.,t Sauina, Kansas. 





In accepting the invitation from the 
Executive Committee of this Association, 
to present on this occasion a paper on 
‘The Erect Posture for Gynecological 
Examinations,” I wish particularly to 
impress upon all who honor me by their 
attention, that my object is rather to 
elicit than to impart information. To call 
forth the store of knowledge now latent 
in the Association ; to ask for the results 
of your observations, rather than to 
attempt to add to the knowledge of the 
members by any contribution of my own. 
I shall therefore assume the role which 
has always been my earnest ‘endeavor, 
namely, to present facts and elicit truth 
by discussion; also to be sufficiently brief 
to come within the ‘‘ ten minute rule.” 

Digital examination per vaginam with 
the patient in the erect posture affords me 
one of the most positive means for diag- 
nosis in gynecology. The horizontal, 
dorsal, genu-pectoral or knee-chest, semi- 
prone or Sims, and high pelvic or Tren- 
delenberg postures, with the various modi- 


fications of the same, are all well urged 
and abundantly demonstrated by the 
numerous authors of the present-day 
_ literature at our command. But scarce 
can we find even any mention of the most 
important posture with which we have to 
deal, namely, the erect or perpendicular 


posture. This then is my excuse for pre- 
senting this subject for your timely con- 
sideration and discussion. : 

It is a well established fact that respi- 
ration, the various movements and atti- 
tudes of the body as well as pathological 
conditions, change the conditions and 
environments of the viscera. Thus the 
importance of posturing the patient in 
making physical examinations in gynecic 
practice becomes evident. As most of 
the symptoms of the diseases of the intra- 


pelvic organs are more marked and very | 
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many only manifested when the patient ig 
standing, while certain conditions of 
descent, prolapse or displacemer:, may 
ettirely disappear or change when the 
pressure of the superincumbent weight of 
the abdominal viscera is removed by the 
patient being placed in the dorsal, semi- 
prone, genu-pectoral, or high-pelvic posi- 
tions, therefore, the erect posture is of 
paramount importance as an aid in diag- 
nosis in this field of labor. 

In examining a patient lying on her 
back in the dorsal position, which is the 
most generally adopted method, and 
findings ome evidence of displacement it is 
utterly impossible to accurately deter- 
mine the degree of the existing displace- 
ment without repeating the examination 
with the patient on her feet. For in- 
stance, a patient with a retro-displaced 
womb, will have the displacement exagger- 
ated in the dorsal posture; whereas a 
patient with her womb displaced anteriorly 
will have that displacement lessened if 
not altogether removed, by the uterus 
naturally falling backward in both in- 
stances. The amount of pressure exer- 
cised upon the bladder or the rectum and 
other posterior structures can be estimated 
only with any degree of accuracy by hav- 
ing the patient standing. The same holds 
good in all cases of descent and of pro- 
lapsus. 

Again a pessary which seems to support 
a displaced uterus perfectly while the 
patient is recumbent, may, as is the case 
in most instances, be found totally in- 
adequate when she rises on her feet. In 
short, these conditions cannot possibly be 
certainly determined in any other manner, 
hence the value and absolute necessity of 
the erect posture if we would make in- 
telligent examinations and accurate dia- 
gnosis. 

The examination in this posture is 
usually made by the patient standing with 
her back resting against a table or chair 
placed to the wall or better still, in the 
writer’s experience, by having the patient 
stand with her back against the wall, and 
her feet separated about one foot or more. 
Some examiners prefer the patient to have 
one foot rest on therung of a chair. 
The examiner seated in front and to tlfe 
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right of the patient uses the index and 
middle fingers of his right hand, with 
the elbow resting on his flexed knee if he 
so finds convenient. He first examines 
with the index finger alone, and whenever 
he finds it essential inserts the middle 
finger also, which gives him the advant- 
age of at least halé an inch further reach. 
It will be found of additional advantage 
to place the two fingers with their palmer 
or flexor surface posteriorly and thus 
obtain all possibly utility of the fingers 
in fully exploring the conditions within 
the pelvis. 
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In conclusion let me emphasize the ad- 
vantage and necessity of digital examina- 
tion in the erect posture more particularly 
in examinations undertaken for the accnr- 
ate estimation of 
~ 1. Displacements of the uterus. 


2. Vesical and Rectal Disorders. 


3. Lack of perineal and vaginal sup- 
port. 


4. Ovarian and tubal disorders. 
5. Abdominal and pelvic tumors. 


6. Differentiation between abdominal 
tumors and pregnancy. 





REPORT OF THREE MONTHS’ SERVICE IN THE JEFFERSON COLLEGE 
HOSPITAL.* 


W. JOSEPH HEARN, M.D., Paraperaia, Pa. 





The object of this repaqyt is not to 
include every minor operation, which 
number over one hundred, but only those 
which may prove of iuterest. 

One case of fecal fistula. A young 
woman, married, two weeks after her first 
confinement suffered from a strangulated 
emoral hernia. Her physicians claimed 
to have reduced the hernia under ether. 
Subsequently an abscess formed at the 
femoral ring, was opened, with escape of 
gas, pus, and some fecal matter. Four 
months after.she presented herself at the 
hospital, suffering from an almost con- 
stant escape of gas and fecal matter from 
a small tortuous sinus below Poupart’s 
ligament. By means of a very small flex- 
ible bougie, I was enabled to find the way 
into the bowel. I cut down on this 
bougie, following up the sinus until the 
bowel was reached. As I could feel no 
spur, I concluded that there was simply a 
small opening in the bowel. I freshened 
the edges and closed the wound. Twenty- 
four hours after symptoms of obstruction 
of the bowel occurred, with peritonitis, 
followed by death in three days. A post- 
mortem examination revealed that, instead 
of perforation of the bowel with a small 
opening, a large section of the bowel had 
been caught in the ring, and at least two- 
thirds of the circumference had been lost 
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in the slough. The lesson taught me in 
this case and in other similar cases that I 
have seen, that the abdomen should be 
opened in the middle line or outside of 
the linea alba, in addition to dissecting 
down through the sinus, in order to find 
the condition of the bowel and the amount 
of lost tissue. This was a case for lateral 
anastomosis. 

A second case of abdominal section has 
the following history: A woman sixty- 
three years old, was admitted to the ward, 
suffering with obstruction of the bowels 
of three weeks’ duration. The abdomen 
was enormously distended, and foecal vom- 
iting. Incision was made in the middle 
line below the umbilicus. The intestines 
were so much distended that it was im- 


' possible to locate the seat of obstruction. 


An incision was made into the small 
intestines and their contents milked out. 
This procedure necessarily caused much 
fecal matter to be spilt in the abdominal 
cavity. After reducing the contents of 
the abdomen the obstruction was easily 
located. It was a carcinomatous con- 
traction of the middle portion of the 
transverse colon, with extensive adhesions 
to the surrounding parts. As it was 
found impossible to remove the section of 
bowel involved, an artificial anus was 
made in the right side. The colon just 
above the ileo-cwcal valve was attached to 
the abdominal wall and, as the symptoms 
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were urgent, immediately opened. The 
peritoneum was so tender and brittle, due 
to inflammatory infiltration, that it was 
with great difficulty that sutures could be 
made to hold. The same difficulty was 
encountered when I attempted to close the 
opening made in the small intestine. 
The parts were so thickened that it was 
almost impossible to invert the intestinal 
wallsfor the Lembert sutures. The intes- 
tines were returned with great difficulty 
into the abdominal cavity, which was then 


thoroughly irrigated. The patient rallied - 


from the shock promptly. Her temper- 
ature did not go beyond 101° F. She 
improved daily, and left the house in four 
weeks almost as well as she was before the 
obstruction occurred. The carcinoma 
had given her but little trouble before the 
obstruction, not sufficient to cause her to 
call for medical advice. 

A third abdominal section was for liga- 
tion of the external iliac artery for an 
aneurism involving the femoral under 
and beyond Poupart’s ligament and a 
large portion of the external iliac in the 
abdominal cavity. The patient was a 
male, aged forty, and in good health. I 
determined to do the trans-peritoneal 
operation. The artery was tied without 
much difficulty by placing the patient in 
the Trendelenburg chair and packing the 
bowels away from the point that I wished 
to place the ligature, with large pads of 
antiseptic gauze. The patient made a 
good recovery, and left the hospital cured. 
As I shall report this case more fully in 
another paper, I have purposely omitted 
much of the technique of this operation. 
I had two years previously ligated the 
femoral artery of the same limb. 

Two Cases of Amputation of the Penis 
for Epithelial Cancer.—In one case the 
glands in the left groin were involved, 
which were removed with much difficulty. 
The left limb was very oedematous, due 
to pressure of the enlarged gland on the 
veins. The difficulty of removal was due 
to the proximity of those glands to the 
veins. The patient made a satisfactory 
recovery. 

Five cases of Hydrocele were operated 
upon by the open method. That is, the 
sacs were incised for about one inch; the 
edges of the sac caught with hemostatic 
forceps to prevent difficulty in getting 
into the proper cavity. After the cavity 
is thoroughly dried with antiseptic gauze, 
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pure deliquesced carbolic acid was applied 
to every part of the serous membrane, 
Then an iodoform gauze drainage was 
inserted and left for forty-eight hours, 
Should the incision be larger than neces- 
sary a few catgut sutures can readily be 
introduced, to partly close the opening. 
The drainage which this mode of pro- 
cedure admits of insures absolute success, 
Anesthetics are not necessary, as the line 
of incision can be frozen with chloride of 
ethyl, and the application of the acid or 
any other caustic causes no more pain 
than when injected. Those cases, where 
the sac is very thick and cannot collapse, 
or where covered with calcareous plates, 
are not adapted for this mode of treat- 
ment. Only entire or partial excision of 
the sac will cure that class of cases. 
The operation of laying open the sac and 
attaching it to the scrotum, and then 
packing, I never perform on account of 
the subsequent deformity. 

Three Cases of Varicocele with Elon- 
gated Scrotum.—lI have ceased to perform 
the operation by the subcutaneous 
method. Both of these cases were oper- 
ated upon by the open method, and a sec- 
tion (one inch) of the veins removed. 
The tied ends are then sutured together 
with catgut, which insures the shortening 
of the scrotum. Catgut is also used for 
ligatures of the veins. The most satisfac- 
tory way to redch the veins is to transfix 
the tissues with knife or scissors, each 
side being lifted with forceps as the 
gynecologist approaches the - peritoneum. 
It can be done rapidly: and without danger 
With proper anti- _ 
septic precautions and properly sterilized 
catgut the patient will make a more rapid 
recovery than with the subcutaneous 
method. I never use drainage, but close 
the serous membranes with catgut and 
the skin with silk. 

One Amputation of the Forearm for 
Epithelioma of the Wrist, which almost 
encircled the Arm.—For two years this 
patient had submitted to the application 
of caustics from a cancer-curer until the 
pain became unbearable. The wound 
healed by first intention, not a drop of 
pus having been seen. But the pain in 
the arm never ceased. A multiple neuro- 
sis followed the local one after the patient 
left the hospital, and the patient died 
eight weeks after the amputation. Aleo- 


holism could not be ascribed as a cause 
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Was it the continued use of the caustic 
applications, which several times caused 
sloughs, so the patient imformed me, that 
caused exposure of the hones and the tis- 
sues between the bones. 

Four Cases of Amputation of the Thigh; 
one for Sarcoma springing from the Pe- 
riosteum of the Thigh Bone about the 
junction of the Upper with the Middle 
Third.—The tumor measured twenty-eight 
inches in circumference and approached 
the joint so far that an amputation of the 
hip was thought proper. Wyeth’s pins 
were inserted and the rubber band applied. 
The flaps were cut for hip amputation, 
but when the bone was reached it was 
found in such good condition that the 
head was not removed. The patient made 
an excellent recovery and gained much 
flesh. She was seventy years old and much 
broken in health when admitted to the 
hospital. The second case of amputation 
was for a chronic syphilitic endostitis and 
necrosis of the lower end of the femur, 
with an old synovitis of the knee-joint, in 
a man forty-five years of age, and in 
an almost exhausted condition. The am- 
putation was made at the junction of the 
upper and middle third of the thigh. The 
marrow was soft, almost fluid, and en- 
tirely disorganized, and it was not deemed 
proper to leave it. As the bone seemed 
healthy I curetted up as far as the tro- 
chanter major, and packed with iodoform 
gauze. The patient sufferel very much 
from shock during and after the operation, 
but from that time on he improved daily 
without a single untoward symptom until 
entire recovery. The third case was that 
of aman aged thirty-three years, admitted 
to the hospital suffering from acute gan- 
grene of. the left leg. His history was 
that three weeks previous he had a second 
attack of an apparent appendicitis under 
the care of my friend W. L. Coplin. The 
pain, however, soon subsided in the right 
iliac region, but severe pain was felt 
down the left leg. The pain was excruciat- 
ing, and could scarcely be controlled by 
large doses of anodyné. Soon after the 
pain began it was noticed the discolora- 
tion of alinear character occurred. It 
followed the course of the superfical nerves 
and apparently involved only the skin. 
Soon gangrene of the entire limb occurred, 
with great. depression of the nervous 
system. A line of demarcation formed 
above the knee, and an amputation was 
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advised. ‘The limb was removed at about 
the middle third of the thigh. The 
operation was followed by great shock. 
Very little blood was lost. He rallied for 
a few days, when gangrene commenced in 
the right limb. At the same time was 
noticed that there was no perceptible 
-pulsation in the left radial artery. He 
sank slowly and died at the end of ten 
days from an extensive gangrene of the 
right leg. His previous history was not 
good. He suffered from chronic alcoho- 
lism. He did not suffer from disease of 
the valves of the heart, but from a fatty 
heart. An embolus was the apparent 
cause of the gangrene. The fourth case 
was that of a boy aged twelve years, who 
previous to this illness, never was sick. 
April 1st he commenced having pain in_ 
the left knee, and was treated for rheu- 
matism. Soon the swelling involved the 
knee-joint as well as the whole leg below. 
His case was then supposed to. be one of 
acute cellulitis, although there was no 
history of injury or any previous abrasions. 
He was admitted to the hospial, and several 
openings were made in the leg and large, 
quantities of pus evacuated. His temper- 
ature fell for a few days, but soon arose 
to 103°, and the boy was slightly delirious. 
Then it was found that the joint itself 
was involved. lt was opened and a large 
quantity of puro-sanguinolent fluid 
escaped. Still the temperature continued 
above normal, and the boy was still de- 
lirious. Other pockets of pus were looked 
forand opened. Bedsores were threatened 
and his condition grew worse. At the 
third operation it was discovered that the 
boy suffered from epiphysitis of the tibia. 
Necrosis at the epiphysis had occurred. 
As the knee-joint was disorganized and the 
leg from the ankle to the knee was one mass 
of suppuration, anamputation was advised 
and accepted. He bore the amputationwell, 
and almost from that day his delirium 
ceased. The wound healed promptly 
without suppuration. Very little is said 
of epiphysitis in the text-books. I think 
this disease occurs more frequently than 
we are aware of, though suppuration and 
necrosis are very rare. I have the history 
of three other cases, though the symp- 
toms were of a much milder type than the 
case just mentioned. 

One case of Floating Cartilage of the Knee- 
joint.—This I will exhibit to you, and I 
think you will agree with me that it is 
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one of the largest. Its dimensions are 
14 x ¢ inches, 

The man, aged forty-five years, suffered 
for many years with what he supposed to 
be rhenmatism in his left knee. It had 
never impeded his locomotion very much. 
For a long time it must have been too 
large to impinge itself between the tibia 
and femur. Its position was on the left 
lateral aspect of the knee-joint. I cut 
freely down on it and removed it without 
difficulty, as it was not attached to any of 
the fimbriz of the synovial membrane. 
Considerable synovial fluid escaped. The 
synovial membrane was closed with catgut 
sutures and the skin as usual. No drain- 
age was used. He made a good recovery 
without anchylosis. 

One Case of Neurectomy of the Infra- 
orbital Nerve ina Lady of Seventy-three 
Years, who had Suffered Many Years 
"apm Neuralgia.—Three years previously 

had removed the inferior dental nerve 

for her, with relief for two years. I re- 
moved the entire nerve by a trephine 
opening at the angle of the jaw to the 
.mental foramen. After two years the 
pain returned in the infra-orbital nerves. 
This was removed by making a V-shaped 
notch in the lower border of the orbital 
bone down to the foramen. By that 
means I am sure to secure the nerve with 
all its filaments. Then lifting up the 
eveball with a retractor and breaking 
through the thin floor of the orbit, I was 
enabled to break off the nerve as far back 
as its origin. Very little deformity 
follows the removal of the wedge-shaped 
bone. It is now five months since the 
operation, and there has not been any 
return of pain. 

One Case of Amputation of the Tongue. 
—Male, aged seventy-three years. He 
suffered for many years with papiloma of 
the tongue, shown in small white plaques. 
These were partly removed by transfixing 
with fine needles and tied off. When 
admitted to the hospital about one-third 
of the tongue was infiltrated. It was 
twice its normal thickness, very hard and 
painful. The glands at the angle of the 
jaw were also involved. The tongue was 
transfixed near its tip, and a strong liga- 
ture drawn through to give control of it. 
The patient was placed in » Trendelen- 
burg chair and the head so depressed that 
no blood ceuld enter the trachea. After 
etherizing, chloroform was used during 
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the operation. Those who have not used 
the Trendelenburg chair for operations 
about the face, apse, and fauces can scarce 
appreciate its usefulness in preventing 
suffocation from blood entering the 
trachea. It prevents the many interrup- 
tions to the operator on account of that 
accident. It does away with the necessity 
for tracheotomy. With the tongue 
elevated and pulled strongly forward it 
controls hemorrhage, as suggested by 
Heath. Then, with a pair of scissors or 
a knife, the mucous membrane is divided 


‘in a smooth, even, curvalinear line at the 


jurfction of the tongue with the floor of 
the mouth. The object of this line is for 
the subsequent attachment of the upper 
portion of the tongue to it. After the 
tougue was freed as far back as necessary 
ablation was commenced. With a pair of 
scissors the tongue was divided by a series 
of snips until one of the lingual arteries 
was reached, when it was quickly caught 
and tied. The pulling forward of the 
tongue so controlled hemorrhage that but 
a few drops of blood escaped. Before the 
next artery is reached another ligature is 
drawn through the stump, that it too 
may be under control when the tongue is 
divided. The stump is then brought 
forward and sutured to the mucous mem- 


-brane of the floor of the mouth. By this 


method there is very little surface exposed 
for absorption of .septic material and the 
prevention of septic pneumonia greatly 
enhanced. This patient was fed with a 
tube attached to the nozzle of the feeding 
cup, and by that means the food was 
placed far back in the fauces and did not 
come in contact with the wound. The 
enlarged glands were removed, exposing 
the large vessels of the neck. The patient 
made a rapid recovery. The stump and 
floor of the mouth united rapidly, and in 
six days all the sutures were removed. 
He suffered much from shock after the 
operation, but soon rallied. About half 
of his tongue was removed. 

One Case of Resection of Knee-joint in a 
Female aged Twenty Years. —Had suffered 
for ten years from traumatic synovitis. 
Her general health good. No history of 
tuberculosis. When the joint was opened 
an iuflammatory erosion of the entire 
joint surface was found. The ends of 
both tibia and femur were sawed off. 
Temporary fixation of the bone was made 
with catgut sutures and a plaster splint - 
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applied. Recovery satisfactory. She left 
the hospital in eight weeks with a good 
union. Had her to continue to wear a 
light splint a few weeks longer. 

Four Amputations of the .Mammary 


* Gland for Scirrhus.—In each case the 


axilla was opened and all its contents 
removed. Fat was removed,- regardless 
of the fact that in two cases no enlarged 
glands could be felt. Yet in both cases, 
when the axilla was opened, minute 
glands could be distinguished in the fatty 
material removed. I operate on all cases 
of carcinoma of the mammez where the 
disease has not so far advanced that its 
removal is impossible. This rule applies 
to chronic or fibroid scirrhus as well as to 
the acute variety. I feel it is more bene- 
ficent to the patient to let her die of in- 
ternal cancer than to die of exhaustion 
due to local ulceration, with all its 
physical and mental distress. However 
much confidence the patient may have in 
her family doctor, who advises her not to 
have it touched with the surgeon’s knife, 
sooner or later she will disobey his in- 
structions and consult a surgeon, or else 
fall into the hands of the cancer doctor, 
with his escharotics. Which of us causes 
the greatest physical suffering? 

Five Cases of Hare-lip.—One of the 
cases simple. Three ef the cases with 
cleft palate, both hard and soft, and one 
case with double cleft, with intermaxillary 
bone projecting. In this case I removed 
the inter-maxillary bone, believing, with 
Rose, that it interferes with the proper 
approximation of the lateral maxillary 
bones. The teeth that form in it are 
never perfect and are ever useless. I do 
not use hare-lip pins in approximating 
the parts, but use silkworm-gut, both at 
the vermilion border and at the cutaneous 
surface. I use either catgut or silk 
sutures for the intervening parts and the 
mucous membrane. The advantage of 
the silkworm-gut over pins is that it can 
be left in longer without cutting or 
sloughing and supports the parts equally 
as well. I never operate on a child under 
one month of age. There is no necessity 
for it, and union is much less certain. 

Four Cases of Supra-pubic Cystotomy.— 
One case of chronic cystitis of ten years’ 
duration, with a small phosphatic 
calculus. One case of a foreign body in 
the bladder, part of a soft catheter, and 
two cases of stone in the bladder. The 
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specimens I now exhibit. The largest 
stone is from a male patient aged sixty- 
one years. Occupation, bookkeeper. He 
suffered for six years with all the symp- 
toms of stone, but his sedentary habits 
made it endurable until a few months be- 
fore he was admitted to the hospital. 
The stone weighs five ounces and is 7s 
inches in its greatest circumference. It 
is smooth, and to that fact is probably due 
his long tolerance of it. It is probably a 
uric acid calculus with a phosphatic 
crust. I was formerly prejudiced in favor 
of lateral lithotomy, as I had always 
operated by that method. Now I am 
convinced that in adults the proper treat- 
ment is either supra-pubic cystotomy or 
lithotripsy, the choice. of treatment 
depending upon the size of the stone or 
the condition of the bladder and kidneys. 
I have never crushed a stone in a young 
child, yet I think it the proper treatment. 


Faith in Medicine. 


There is virtue in drugs properly ad- 
ministered, but faith cannot be put aside. 
Faith serves the oculist as well as the 
physician. A few days ago one of our 
patients an intelligent gentleman, called 
to have his lenses changed since they 
were paining his eyes very much on use. 
In due time the new lenses came and the 
old lenses taken out, but by mistake the 
same old lenses were put back in the 
frames. He put them on and said they 
were a great improvement on the old ones. 
When at home he told his wife everything 
looked so much clearer with his new lenses, 
and they were so easy on his eyes. Ina 
short time the mistake was noticed and he 
was telephoned to-come to the office, 
when it was explained to him how the 
mistake was made, and the new lenses 
were putin. The joke was to good; he 
had to tell his folks. He is now firm in 
the belief that faith has a wonderfnl effect 
over the body. 


In renal colic we are in favor of using 
atropia in connection with the morphine 
injection. The atrophine, it is true, 
counteracts the effects of the morphine 
to a certain extent, but both are anodynes 
and it is much safer to use.the atropia 
with such large doses of morphia as are 
usually required in such cases. 
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CARBOLIC ACID USED IN FULL STRENGTH IN SURGERY. 
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Surgeons in early days of antiseptic 
surgery attributed their success to carbolic 
acid. As introduced it was employed ina 
dilute aqueous or oleaginous solution. For 
a time it was the sole antiseptic. To-day 
it is mainly used in general surgery as a 
bath for surgical instruments. Few sur- 
geons will demand a reason for its 
abandonment. Few have not personally 
experienced its benumbing effects, and 
have thus been able to assign -the collapse 
following its employment to something 
different than loss of blood, shock of 
operation or anesthetic. 

With such an experience of carbolic 
acid in its dilute form I confess that I was 
quite astonished to learn from my friend 
Dr. B. F. Gardner, of Bloomsburg, that 
he was in the habit of using the article in 
its full strength upon extensive cut sur- 
faces, and that, too, with the happiest re- 
sults. As this article owes its entire value 
to Dr. Gardner, I will. give in detail his 
method. 

‘When Lister introduced his paste Dr. 
Gardner used it quite extensively. After 
an application to quite an extensive wound 
surface he was surprised to find it turn 
_ white, and that he had used pure carbolic 
acid. He therefore immediately washed 
the surface and dressed the wonnd, keep- 
ing it open until oozing had ceased. The 
case did so well that it inaugurated with 
him a line of treatment that he has ex- 
ensively employed. As a fypical applica- 
tion let me take an amputation of the fe- 
male breast. After its removal and the li- 
gation of the bleeding vessels carbolic acid 
crystals, dissolved in sufficient water for 
solution, are applied with a sponge to all 
parts of the cut surface. Immediately 
upon the application of the acid the tis- 
sues turn white, which is a guarantee of 
its thorough action. The wound surface 
is then washed with water previously steri- 
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lized by boiling, and then approximated 
with provisions for drainage. This is es- 
pecially necessary, as for twenty-four 
hours the oozing must find ready exit. 
During the first few days there is a slight 
local hyperemia along the borders of ap- 
proximation, but this declines without 
crisis. 

Dr. Gardner claims for carbolic acid ap- 
plied in officinal strength : 

1. That no systemic absorption attends 
its use, and hence no danger, no shock. 

2. That it is a local anesthetic. Hence 
there is not as much pain after the opera- 
tion. 

3. That it is in a measure a hemostatic, 
acting especially upon the capillary ves- 
sels. 

I have taken the removal of the mamma 
only as an illustrative case. In all opera- 
tions outside of the pleuritic and abdomi- 
nal cavities, such ag amputations and re- 
sections, Dr. Gardner resorts to it. 


In hydrocele he lays open the sac freely, 
then applies carbolic acid to the tunica va- 
ginalis, and concludes with packing or 
drainage. The operation is not followed 
by excess of any kind, and recovery 18 
prompt. He has used it in gunshot 
wounds of the knee and ankle. If he gets 
such a case after suppuration has set in he 
freely opens the joint, applies the carbolic 
acid to every part, washes out all excess 
freely, secures ample drainage with fixa- 
tion, and confidently awaits the result. 
Anchylosis may follow, but this will de- 
pend on the extent of the injury, the 
delay in treatment, the conduct of the pa- 
tient. Dr. Gardner has used bichloride 
of mercury, hydrogen peroxide, iodoform, 
etc.; none of them has answered the 
claims made for them; all have disap- 
pointed him, but pure carbolic acid never. 

I have said that Dr. Gardner does not 
use this upon serous membranes 1. ¢. 
within the abdomen. I must modify this 
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statement. ~ In a case of strangulated her- 
nia, in which he found patches of spha- 
celus—not deep, but threatening—he cau- 
tiously applied the pure acid and returned 
the gut. Fortunately the strangulation 
had been arrested by operation in time to 
save the gut. Nothing eventful in the 
subsequent history, which was speedy. 

I do not know Dr. Gardner’s theory of 
the actions of this powerful drug, and 
shall attempt no explanation. The turn- 
ing of the wound surface white is due 
probably to the coagulation of the albumin 
of the tissues and fluids of the wound sur- 
face, and not that the acid has a necrotic 
effect. That it does not produce a true 
destruction of tissue may be inferred that 
after a large breast or thigh amputation 
he will have primary union and no suppu- 
ration. In its use in hydrocele a half 
drachm or more is injected into the tunica 
vaginalis, and resolution without suppura- 
tion ensues. It is possible that by its ac- 
tion upon the wound surface an action 
similar to that obtained by heat may be 
produced, and thus facilitate repair. 

I will conclude this article by. briefly 
stating my experience with it. 

On entering the wards of the Presby- 
terian Hospital I found that one of my 
amputations of the thigh had not done 
well, and looking at the stump found it 
swollen and of an angry threatening char- 
acter. The seam of approximation was 
perfect. I therefore removed all the 
sutures, and separating the flaps found 
them almost in a stage of gangrene. 
Taking carbolic acid, pure, I applied it 


freely, pressing it into the tissues with . 


the sponge applicator, removed the excess, 
and, packing the space between the flaps 
renewed the dressing. This was done 
without anesthetic and without apparent 
pain. The exposed surfaces soon began 
to granulate, when they were approxi- 
mated and recovery soon followed. I 
have also frequently applied it upon a 
carrier with cotton- to sinuses and after 
curetting glands. ; 
DISCUSSION. 

Dr. H. R. Warton: I would like to 
ask if Dr. Allis has seen carbolic acid 
poisoning from the use of the agent in 
this way. Ihave never seen much trou- 
ble from the use of carbolic acid except in 
children. At the Children’s Hospital I 
have seen two or three cases where its use 
has produced a. marked constitutional 
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effect. In one instance where a large 
nevus was dressed with carbolic acid ap- 
plication there was a dark-colored urine 
and other symptoms of poisoning. 

Dr. WiiL1AM J. Taytor: I think the 
application of pure carbolic acid to a 
fresh, clean surface, such as is left after 
the removal of the breast, is totally 
unnecessary. If you have a thoroughly 
clear skin, clean instruments, ligatures, 
and hands, you will have primary union. 
If such a fresh surface is smeared with 
carbolic acid there will be a large amount 
of oozing. My experience with a few 
cases where strong carbolic acid solutions 
were used a number of years ago was that 
healing was much retarded. 

As an application to suppurating sur- 
faces such as Dr. Allis speaks of, and 
where you wish a cauterizing and disin- 
fecting action, I consider carbolic acid _ 
one of the best agents that we have, and 
use it frequently. 

Dr. W. JosepH HEARN: If carbolic 
acid is applied to a raw surface, otherwise 
healthy, one would expect to have a cer- 
tain amount of necrosis of the tissues. 
Some cells will be destroyed, and afford a 
soil for the propagation of germs. 

Dr. RicHarp H. Harte: Dr. Levis 
was in the habit of using carbolic acid for 
its cautery effect. I remember several 
cases where he used it freely, producing 
large sloughs over the posterior surface of 
the thigh. 

Dr. Atuis: In regard to poisoning Dr. 
Gardner claims immunity from poisoning 
from the fact that the application scars 
the whole surface and closes the small 
vessels, and nothing is taken into the 
system. Dilute solutions are rapidly 
taken up. In one case where I operated 
on two herniz in the same individual there 
was a good deal of collapse following the 
use of a dilute solution of. carbolic 
acid. I am not prepared to say whether 
it has a necrotic action or not. I donot 
understand how Dr. Gardner gets primary 
union using it as he does if it has suchan 
action. 

I think that Dr. Gardner probably be- 
gan its use with the idea that there might 
be left after amputation of the breast 
some cells which it would destroy. Ido 
not bring this forward thinking that any- 
one will be led to use it in these cases, 
but there is a big lesson in this use of 
carbolic acid. There are places where it 
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is valuable, for instance, in deep sinuses 
and pus tracts. I have injected it into 
a psoas abscess so that it would run out— 
probably eight ounces—without the 
slightest constitutional effect. 

I can subscribe to what Dr. Harte says. 
Care must be taken that the carbolic acid 
does not come in contact with the skin. 
If it touches the skin it wil lblister it, but 
when applied to a raw surface it does not 
have the effect which we should expect. 
In a few cases where it had been injected 
into the tunica vaginalis the patients have 
almost died, but in a large majority of 
cases carbolic acid pure in hydrocele effects 
a happy cure and without suppuration. 
Hence without necrotic action. 

In collecting some cases of accidents 
in the treatment of hydrocele such cases 
were reported to me. 


As to whether or not the application in’ 


recent surgery is necessary or advantage- 
ous I leave that for individual opinion. I 
have seen bichloride solution do as much 
mischief as carbolic acid probably could 
do in preventing primary union. 


Dr. L. W. Sternsacu: In speaking 
of the use of carbolic acid Dr. Levis has 
been referred to. A number of years 
ago I had the pleasure of assisting Dr. 
Levis in the removal of an ovarian cyst in 
private practice. At that time the spray 
was used. The assistant who had charge 
of the spray put the carbolic acid in the 
bottle and the water on top of it without 
mixing the two, so that a spray of pure 
carbolic acid was delivered into the wound 
and on to the operator’s hands. The 
doctor’s hands became so benumbed that 
-he was unable to introduce the stitches. 
The woman, however, made an excellent 
recovery. 

Of course every one knows the good 
success of Dr. Levis in the treatment of 
hydroccle with carbolic acid. He was care- 
ful that none got into the connective 
tissue or on the scrotum. I never saw an 
accident in any of his numerous cases. 


Dr. W. Joseph Hearn read a ‘‘ Report: 


of Three Months’ Service in the Jefferson 
College Hospital.” See page (855). 


DISCUSSION. 


Dr. O. H. Attis: I would ask Dr. 
Hearn if he has seen any sloughing in the 
cases of hydrocele where he has used car- 
bolic acid ? : 
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Dr. Wititam J. Taytor: [ had the: 
pleasure of seeing Dr. Hearn operate in 
the case of intestinal obstruction referred 
to. I never had seen such distension of 
the intestine. The small intestines were 
larger than the average Colon, and the 
tissues were so soft that the sutures tore 
out. It is simply a miracle that the wo- 
man survived. 

Dr. W. W. Keen: It is impossible to 
refer in detail to the five series Of cases 
which Dr. Hearn has reported from a ser- 
vice of eight or ten weeks, but there are 
two points to which I wish to call atten- 
tion. One is the use of the Trendelenburg 
posture in all cases of operation about the 
mouth and nose. A preliminary trache- 
otomy has often been advised and has been 
done in these cases. Of course, tracheot- 
omy is not one of the most serious opera- 
tions, but it does add to the complications. 
As Dr. Hearn has said, I believe that the 
use of this position will practically do 
away with preliminary tracheotomy in most 
cases, and always ifthe tracheotomy be for 
the purpose of pretenting blood entering 
the larynx and lungs. 

I notice also with much pleasure that 
Dr. Hearn has drawn attention to the im- 
portance of uniting mucous membrane 
after removal of the tongue. I think that 
this is of great importance in order to 
avoid as far as possible any opportunity 
for septic infection. In removal of the 
lower jaw in a number of cases I have en- 
deavored to unite the. mucous membrane 
so as to cover in the raw surface entirely. 
If we do that there is no opportunity for 
infection of the system. 

These two points in the surgery of the 
mouth are of great importance, and it is 
only in late years that I have recognized 
their importance; but experience has 
taught me the immense benefit to be de- 
rived from these procedures. 

Dr. Hearn: In reply to Dr. Allis, I 
would state that I have never seen slough- 
ing from the use of pure carbolic acid. In 
one case, where the surgeon introduced a 
dilute solution, sloughing followed, and a 
few days later the testicle could be seen. 
Where I have used pure carbolic acid I 
have never seen any accident. I have al- 
ways injected it until I began this proced- 
ure of opening the sac. I have never seen 
the latter operation fail. The opening 
permits thorough drainage and is sure to 
succeed. 
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EDITORIAL. 





THE REAL VERSUS THE IDEAL IN THE PRACTICE OF MEDICINE. 





It is said of the late Sir Andrew Clark, 
whose death the entire profession deplores, 
that he frequently asserted his intention 
to ‘‘die in harness,” and the impression 
prevails that he died practically from over- 


‘work. His devotion to his profession was 


intense; the performance of his duties 
most conscienscious; his success remark- 
able; his popularity amazing. It is 
said his common-sense was equal to his 
skill, and he must have known that he 
was doing too much for safety. 

It might be a question of abstract 
ethics whether or not this purpose was, in 


' his case, justifiable, but the vast majority 


of physicians the world over, who have 


reached the same period of life, have no 


choice but to ‘‘die in harness.” The 
London Spectator, anent. this subject, 
says: <“*Of all the social changes of our 
time, this one—the increasing reluctance 
of professional and business men to retire 
from active work—is probably the most 
marked. The old idea that a man at sixty 
ought to be content with his gains and 





stop work has, except as a basis for official 
schemes of compulsory retirement, utterly 
died away. 

Three distinct changes have operated 
together to make a grand alteration both 
in opinion and in practice. In the first 
place, the health of the cultivated has im- 
proved, especially in the later years of life, 
so much, that work can bedone, and done 
well, by men of seventy, which, only half 
a century ago, men of sixty would have 
hesitated to undertake. The judgment is 
as clear, the insight as keen, and the 
power of absorbing new facts nearly as 
great as ever. The cultivated are old, in 
the ancient sense, at seventy-five, and 
feeble at eighty, that is half a generation 
at least later than used to be the case. 
In the second place, the idea of the duty 
of ‘‘making one’s soul” in idleness has 
died out of moral teaching, and the 
pious think that they can reflect and pray 
and repent all the better because they are 
not consumed by ennui or tormented by 
the rather inane chat which is apt to be- 
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come the occupation of the ‘retired.’ 
. And in the third, it is far more difficuit 
than it was to be careless of professional 
gains. Business men occasionally make 
more than was at all frequent in the 
forties, but professional men do not, and 
the decline in the rate of interest obtain- 
able for savings has cut their fortunes in 
two. They cannot get 3 per cent. clear 
where in 1840 they could get 5 per cent., 
or even, with courage and a little lack a 
secure’6 per cent.” ; 

These social conditions unfailingly react 
on younger men. Opportunities for success 
early in life are less often presented ; pros- 
pects of securing a respectable living are 
diminished ; considerations of marriage and 
family must be postponed until later in 
life—although the physical development 
of the individual is not at all modified. In 
general, the younger generation has to 
wait longer for all things or be regarded as 
presumptuous for aspiring to a better 
estate. 

These conditions never enter into the 
calculations of the youth who are flocking 
to the medical schools, most of whom 
would be at a loss for a sufficient reason if 
asked the motive impelling them to the 
study of medicine. According to the 
British Medical Journal, ‘* there are two 
answers to the inquiry which are commonly 
suggested. The practical one suggests 
. that, as in the great majority of cases it is 
imperative for the candidate to choose 
some method of earning a livelihood, he 
may possibly succeed better as a doctor 
than in anything else. The other, which 
can never be out of date, and of which the 
tradition renews its vitality in the inty- 
ductory addresses at the-opening of the 
medical schools, has for its basis the 
devotion to humanity and the enthusiasm 
of doing good. Probably only a very small 
proportion indeed of those who enter the 
medical schools will do so simply as an act 
of self-sacrifice on the altar of humanity 
in the concrete, or of science in the abstract, 


and we may, at any rate, confine our at- 
tention and address our remarks to those 
why simply seek a means of livelihood in 
an honorable and interesting profession. 
There is a legend in an ancient Buddhist 
manuscript of the early days of the physi- 
cian of the Gotama Buddha, whose name 
was Jiwaka, which puts the case for the 
aspirant for medical honors very aptly 
for our present purpose. It having become 
necessary for the youthful Jiwaka to select 
a profession, ‘‘ he considered the character 
of the eighteen sciences and the sixty-four 


arts, and determined that he would study 


the art of medicine that he might be 
called doctor, be respected, and: attain to 
eminence.” If weassume that the student 
selects our profession in order that he may 
‘* be called doctor, be respected, and rise 
to eminence,” we shall probably have a 
very fair and a very proper answer to the 
question, what impels so many to enter 
the portals of medicine? 


GEIGEL says that more illegitimate than 
legitimate children suffer and die from 
diseases of the alimentary canal, but that 
more legitimate children die of diseases of 
the respiratory tract. Bad food and 


irregularity of feeding accounts for the, 


former, and coddling and keeping them 
in doors—in other words, over-care— 
accounts for the latter: The more intel- 
ligent class of people are remedying this 
defect to a great extent as well as the 
reform in dress.—Zz. 


SIcKNEss at stomach with coffee ground 
vomit in either acute disease or low forms 
of fever is a grave symptom. But a 
careful inquiry should be made of nose 


bleed or of blood found on the handker- - 


chief after blowing the nose, especially in 
the mornings. With a history of blood 
from the nose, the chances are it came 
from the posterior nares and passed down 
the csophagus into the stomach during 
sleep. — £2. 


Incase of poisoning by any of the pre- 
parations of opium, atropine is the anti- 
dote. It is safe to inject hypodermatically 
from one-sixtieth to one-thirtieth of 
grain at one dose in the beinning. 
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Bateriological Notes. 865 
BACTERIOLOGICAL NOTES. 





THE EXISTENCE OF PATHOGENIC BACTERIA IN THE UPPER AIR 
PASSAGES OF MAN AND HEALTHY ANIMALS. 








e In 1880, Sternberg demonstrated the 
presence of bacteria in the saliva of 
healthy men, that were capable of pro- 
ducing a rapidly fatal septicemia in rab- 
bits and which have since been found to 
be the cause of pneumonia in man. 
Almost simultaneously this organism was 
discovered by Pasteur, whose publications 
of the discovery preceded Sternberg’s by a 
few months. In 1891, Smith (Cawse and 
Prevention of Swine Plague, Department 
of Agriculture, p. 107) was led to an ex- 
amination of the secretions from the 
mouth and posterior nares of apparently 
healthy swine for the purpose of deter- 
mining whether or not bacteria could be 
found in the floor of the upper air pas- 
sages that were identical with or similar 
to those found apparently as the etiological 
factor in the diseased lungs of animals 
suffering from swine plague. The result 
was positive as bacteria not distinguishable 
from those of virulent swine plague were 
found in the nose, mouth and larynx of 
a certain number of healthy swine. This 
discovery was of much importance in ex- 
plaining the source of swine plague bac- 
teria in the isolated or sporadic cases of 
the disease where an infection from with- 
out could not be explained on account of 
the nature of these bacteria which are 
rapidly destroyed by drying, or when 
placed in water or under other conditions 
unfavorable for their development. In an 
appendix to this report Moore recorded 
the results of a few preliminary examina- 
tions‘of the secretions from the upper air 
passages of certain other domesticated 
animals which were made for the purpose 
of determining the extent of the distri- 
bution of these bacteria. In these inves- 
tigations he found in the mucosa of the 
upper air passages of a certain per cent. of 
such animals as cattle, cats and dogs, 
bacteria which could not be differentiated 
from the swine plague germ. 

Fiocea (Centralblatt f. Bakteriologie uw. 
Parasitenkunde, XI 1892, p.406), reports 
the discovery of a pathogenic bacillus ‘in 
the saliva of cats and dogs which resembled 
the bacillus of rabbit septicemia, but of 








only one-half its size. He believed it to 
be the germ of Ja grippe. In the light of 
more recent investigations it is presumable 
that this germ belongs to the swine plague 


group of bacteria. 


Moore has recently (Bulletin No. 3, 
Bureau of Annual Industry, Department 
of Agriculture, 1893, p. 58), published the 
results of more extended observations in 
which he has found that pathogenic bac- 
teria which for the greater part belong to 
the swine piague or pneumonia group of 
organisms, are present apparently in their 
normal habitat in the upper air passages 
of 48 per cent. of pigs, 80 per cent. of 
cattle, 50 per cent. of sheep, 16 per cent. 
of horses, 90 per cent. of cats, and nearly 
30 per cent. of dogs. The secretions from. 
the air passages of rabbits, guinea pigs, 
fowls, turtles and frogs were also exam- 
ined, but with negative results. This 
result is of considerable interest as there 
are several cases reported of disease in 
rabbits, fowls and guinea pigs, in which 
bacteria not distinguishable from the 
swine plague germ, have been found asso- 
ciated apparently as the causal factor in 
the lesions produced. 

Another and most interesting feature 
of their observations is the very large 
percentage of cats that are normally infected 
while these animals are insusceptible to 
these bacteria when inoculated with large 
quantities of a pure culture. It should 
be bornein mind that the bacteria resemble 
very closely the pneumonia germ, (Micro- 
coccus lanciolatus) in man, in their cult-’ 
ural character and in their effect upon 
the smaller experimental animals. ‘ 

In addition to the pathogenic bacteria 
other forms were isolated which at first 
were destructive to mice or rabbits but 
later exhibited no pathogenic properties 
whatever. The method employed was 
the subcutaneous inoculation of rabbits 
with the mucus taken, with great precau- 
tions against infection from withant, 
from the mucosa of living or freshly 
killed animals. In the great majority of 
cases the mucus was taken from the 
freshly killed animal. 
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The practical importance of the presence 
of bacteria in the upper air passages of 
man and the lower animals is not clearly 
demonstrated, but they serve to explain to 
a certain degree the source of the germs 
in isolated cares of pneumonia and the 
occasional presence of toxicogenic bacteria 
in the diseased organs of animals. The 
conditions under which these forms of 
bacteria become destructive to their host: 
is not yet determined, and all that appears 
to be known is that they exist in the se- 
cretions covering the mucosa of certain 
animals and man, and that these species 
frequently perish with lesions containing 


bacteria which can not be differentiated 
from the germs found on the normal 
mucous membrane. 

The various observations that have been 
made on the pathogenic bacteria which 
normally inhabit these mucosa are of 
much interest in pointing out the possible 
relations that may exist between these 
bacteria found in man and animals and 
the possibility of infection one from the 
other. Thus far the -habifat of these 
pathogenic bacteria outside of the animal 
body has not been found although certain 
toxicogenic bacteria have been found in 
the soil and in water. 





THE WILLIAM F. JENKS MEMORIAL PRIZE. 





The third triennial prize, of five hun- 
dred dollars, under the deed of trust of 
Mrs. William F. Jenks, will be awarded 
to the author of the best essay on ‘‘ Infant 
Mortality During Labor, and its Preven- 
tion.” 

The conditions annexed by the founder 
of this prize are, that the ‘‘ prize or award 
must always be for some subject connected 
with Obstetrics, or the Diseases of 
Women, or the Diseases of Children;” 
and that ‘“‘the Trustees, under this deed 
for the time being, can, in their discre- 
tion, publish the successful essay, or any 
paper written upon any subject for which 
they may offer a reward, provided the in- 
come in their hands may, in their judg- 
ment, be sufficient for that purpose, and 
the essay or paper be considered by them 
worthy of publication. If published, the 
distribution of said essay shall be entirely 
under the control of said trustees. In 
case they do not publish the said essay or 
paper, it shall be the property of the Col- 
lege of Physicians of Philadelphia.” 

The prize is open for competition to the 
whole world, but the essay must be the 
production of a single person. 

The essay, which must be written in the 
English language, or if in a foreign lan- 
guage, accompanied by an English trans- 
lation, should be sent to the College of 
Physicians of Philadelphia, Pennsylvania, 
U. &. A., before January 1, 1895, ad- 
dressed to Horace Y. Evans, M. D., 
Chairman of the William F. Jenks Prize 
Committee. ° 

Each essay must be typewritten, dis- 


tinguished by a motto, and accompanied 
by a sealed envelope bearing the same 
motto and containing the name and ad- 
dress of the writer. No envelope will be 
opened except that which accompanies the 
successful essay. 

The Committee will return the unsuc- 
cessful essays if reclaimed by their respec- 
tive writers, or their agents, within one year. 

The Committee reserves the right not 
to make an award if no essay submitted is 
considered worthy of the prize. 

JAMES V. INGHAM, 
Secretary of the Trustees. 


’ Arsenic Internally in Cancer. 
Dr. Lassar (Arch. de Ginecol. Pediat.) 


was consulted by a patient who presented. 


three cancerous ulcerations of the face, 
nose, forehead and chin. Histological 
examination confirmed the diagnosis, and, 
on account of operative interference being 
contra-indicated, he prescribed arsenic 
internally, in the following formula: 


Fowler’s solution 
eppermint water, equal parts. 
Five drops of this mixture three times a day. 


At the end of five or six weeks the nasal 
lesions had healed and the others were 
undergoing cicatrization. This observa- 
tion was incomplete, as the patient disap- 
peared from view; but in another case he 
was able to follow the process of healing, 
step by step, to complete- recovery. On 
account of these successes he tried it in 
cases less advanced, and the results ob- 
tained were the same in three cases, 
which ~presented cancerous ulcers and 
where the diagnosis was certain. 
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TRANSLATIONS. 


IN CHARGE OF M. B. WERNER, M.D., AND W. A. N. DORLAND, M. D. 





MALIGNANT LYMPHOMA. 





Dr. F. Fischer reports 2 cases which he 
observed in the clinic at Strasbourg. 
The first occured in a man aged 34, and 
presented the oft described peculiarity of 
a recurrent pyrexia. The author found 
in this patient, during two febrile attacks, 
that the blood contained staphylococci, 
while it was free from such micro-organisms 
during the absence of fever, 

This was observed at an earlier date in 
analagous cases by Mayocchi and 
Picchini and also by Hewelke. The 
author regards this questionable fever as 
one to be classed under the head of in- 
fection produced by staphylococci, and 
states that since it was impossible to locate 
any point of infection during life or at 
the autopsy, the mouth and alimen- 
tary canal must have served asthe means 
of entrance for these micro-organisms. 

According to this observation the fever 
in Malignant Lymphoma, must be regarded 
as secondary, and not as Ebstein and Pel 
expressed themselves, namely, that it 
was a peculiar increase in the infectious 
form of this disease. The author regards 
the period of apyrexia as one of 
immunity after the invasion of the cocci. 

Case second. A boy aged 6, who died of 
tubercular disease of the lungs, having 


‘previously suffered of malignant lym- 


phoma. This combination has been fre- 
quently shown by other authors. 

Though others have considered a direct 
and near connection between these diseases, 
the author still declares himself negatively 
on this point, referring to some experi- 
ments on the lower animals, in which the 
enlarged’ cervical glands were free from 
tuberculous matter, even though the 
lungs and intestines were invaded. Based 
upon this, F. feels that lymphoma, 
sarcoma and tuberculosis.may run each 
their separate courses independently in the 
one patient at the same time.— Centralb f. 
Chirurg. No 89. 


Trephining for Subdural Hemorrhage. 


0. Riegnor reports a case of a child, 
aged 74 years, who fell out of a first-story 
window upon the head; he became uncon- 
scious and remained so when admitted to 


the hospital. During the next 4 days, 
there were clonic spasms of the extremities; 
choked optic disc; and slowing of pulse, 
while consciousness began to return slowly, 
the patient, however, being unable to 
express himself in words. A diagnosis 
was made of an intra-cranial hemorrhage 
of the meningeal artery. A fissure of 
about 2mm. in breadth could be felt in 
the left temporal region, and it was de- 
cided that trephining should be performed 
at that point. This operation disclosed 
the presence of a subdural hemorrhage, 
also that a greater portion of the brain 
had sustained grave injury. Careful 
removal of all blood clots and injured 
brain tissue, tamponing and dressing con- 
stituted the operation and resulted in a 
thorough normal recovery. One and a half 
years later the author was enabled to per- 
form an osteoplastic operation to cover the 
defect in the skull, which had in the 
meantime became larger instead of smaller. 
This was also followed by good results. 
The fear that the boy might remain speech- 


less, due to the destruction of brain tissue 


was not realized, although some time 
elapsed before he recovered full command 
of speech. The motor centres of the ex- 
tremities soon regained their functions 
after the first operation.—Deutsche Med. 
Wochen. 93. W. 


A Case of Poisoning by Lysol: Tracheotomy. 

Dr. Roede reports (Deutsche Zeitsch. f. 
Chirurg), @ case of a child of 10 months, 
who had been given by mistake a spoon- 
ful of pure Lysol instead of Cod Liver oil. 
Symptoms of laryngeal stenosis at ohce 
set in making it imperative to perform 
tracheotomy as a means of relief. In 
spite of all active treatment symptoms of 
excitation, convulsions followed by stupor, 
compressible frequent pulse, set in until 
death closed the scene. 

There was no grey swelling nor marked 
changes in the kidneys. The symptoms 
of poisoning were similar to those of 
carbolic acid, except the changes in the 
urine. The author considered the report 
of this case a necessity since it serves as 
a warning against the present theory of 
harmlessness of the drug. W. 
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THERAPEUTIC HINTS FROM FOREIGN JOURNALS. 
IN CHARGE OF THE TRANSLATOR, F. H. PRITCHARD, M. D. 





ITCHING AFTER ERUPTIVE DISEASES. 


Dr. Kein (Medicinische Neuigkeiten No. 
42, 1893) from an extensive series of ex- 
periments. in polyclinical and private 
practice, finds that lanolin, with addition 
of 60 per cent. water, is one of the best 
means of alleviating the itching of scarlet 
fever, measles, etc. The formula is as 
follows : 

50 gms, (js). 

20 gms. (Sv). 

25 gms. (Svj). 
Rub in every three hours. 

The large quantity of water contained 
in the salve causes a rapid evaporation of 
water held in suspension, on the sur- 
face of the patient’s body, with 
consequent cooling of the skin. ‘Thus, 
the capillary hyperemia of -the skin is 
diminished and the itching favorably 
affected. It is absolutely unirritable, 
rapidly absorbed, and it is to be used in 
every stage of the exanthems. * 


MIGRAINE. 


Dr. Freudenberg (Medicinische Neuig- 
keiten No. 42, 1893), of Dresden, has, for 
the last few years, employed the following 
formula in migraine, with good results, 
and he heartily.recommends its trial : 


Muriate of Morphine 
Salicylote of Soda. 
Phenacetine 


25 cgms. (grs. iv). 
Divide into ten capsules. 
One to two capsules at a time, until relief. 


PRURIGINOUS AFFECTIONS OF THE SKIN. 


Dr. Bronson (La Sémaine Medicale No. 
63, 1893) recommends the following for- 
mula in the treatment of itching skin 
diseases : 

RB Carbolic Acid Crystals...... 4-8 gms. (3j-ij). 


Solution of Caustic Potash. 5 per cent. 4 gms. (3j). 
inseed Oil gms. (3j). 


gtts. ij. 


Dr. Bartholow (La Semaine Medicale 
No. 63, 1893), speaks highly of the fol- 
lowing formula in pruritus of the vulva: 


Water 
For external use. 


TREATMENT OF DIPHTHERIA. 


Dr. A. Blanchini (La Semaine Medicale 
No. 63, 1893) has obtained excellent 


results in the treatment of diphtheritic 
angina in children, by the application of 
a compress of absorbent cotton, wet ina 
5 per cent. solution of carbolic acid, and 
applied around the neck. They are to be 
continued until the temperature of the 
little patient becomes normal, which soon 
follows. In consequence of the greater 
sensitiveness of children to carbolic acid 
it is well to watch the urine in order to 
interrupt treatment as soon as the slightest 
signs of carbolic acid poisoning are 
observed. 

Besides these compresses he also gives, 
internally, the following formula : 

BR Liquid Perchloride of Iron.... 2 gms. (gtts. xxx), 
Orange Flower Water 200 gms. (3vjss), 
Simple Syrup 20 gms. (3v). 

A soupspoonful every hour. 

An Italian’ physician, Dr. Muller, of 
Belluno, recommends petroleum, in diph- 
theria. It has been recently praised in 
follicular angina. He commences by 
cleansing the throat with a solution of 
salicylic acid, and, after having detached 
as much of the false membranes as possi- 
ble, he applies pure petroleum, locally, 
every two hours. 


BEE STINGS. 

Dr. Pedkow (Muenchener Medicinische 
Wochenschrift No. 43, 1893), recommends 
in stings from bees and other insects 
rubbing in a few drops of a saturated 
solution of naphthaline, in vaseline. It 
is to be repeated every three to four hours. 


BROMOFORM IN WHOOPING COUGH. 


Dr. Burton (Muenchener Medicinische 
Wochenschrift No. 43, 1893) like Stepp, 
has employed bromoform in whooping- 
cough, with very good results. He treated 
thirty children varying in age from three 
months to eight years. From the second 
day, the attacks became less frequent and 
violent, together with the epistaxis and 
other hemorrhages, the expectoration was 
rendered easier and the bronchitis was 
cured. Onlyone child, who suffered from 


- capillary bronchitis, died. The dose was 


one to three dgms. (one and a half to five 
drops) in children and from a gram, (fifteen 
drops) toa gram and a half (twenty-two. 
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MALIGNANT LYMPHOMA. 


drops) for adults. It was prescribed in a 
solution of gum tragacanth, syrup and 
water. Stepp ordered the remedy in doses 
of five to twenty drops, per diem, and, in 
the following formula : 


Bromotorm,....ocesseece gtts. x. 

AlCONO]. 2.2 coccecececcce 3-5 gms. (gtts. xlv-3jss). 
Water ....cccscccscsccoce 100 gms. (Siijss). 
SYTUP ..cccccccccccccccce to gms. (3ijss). 


A tablespoonful every hour. 





TREATMENT OF ERYSIPELAS. 


Dr. H. Koester (Wiener Medizinische 
Presse, No. 43, 1893) describes a method 
of treating erysipelas which he has used 
in fifty cases during the last year, in the 
hospital at Gothenburg, Sweden. It con- 
sists in covering the affected portions and 
the surrounding skin with a thick layer of 
white vaseline, by means of a brush. A 
piece of linen is applied over the whole, 
in case of the face holes being cut for 
the mouth and eyes, and this fixed by 
means of a gauze bandage, with slight 
pressure. Twice a day new vaseline is 
painted on and the soaked piece of linen 
reapplied. The results were extremely 
good and from comparison with treatment 
with iodine, ichthyol, sublimate and lano- 
line it gave fully as good results. The 
fever fell, in most cases, within two or 


three days; the sensation of pain and ten- . 


sion in the affected parts soon became less 
and recurrences were not observed more 
frequently than with other methods. In 
some cases the results were astonishing. 
Patients that one evening came under 
treatment with a fever of 40° C, were, the 
next morning, free from fever and the 
disease had ceased to extend. Though 
the result was not so striking in all cases 
the disease was generally limited to the 
areas first affected. This method is not 
only indicated in erysipelatous processes 
upon the skin but it may also be used in 
case the scalp is attacked. Here it 
can be employed without cutting the hair. 
The advantages are its simplicity, its lack 
of danger, and, for the patient, it is more 
agreeable than pencilling with iodine, 
ichthyol or sublimate-collodion, which 
often cause burning pains and quite severe 
symptoms of irritation. 





CREASOTE IN LATENT TUBERCULOSIS. 


Dr. Blanchard (La Semaine Médicale, 
No. 83, 1893) has obtained in latent 
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tuberculosis, with creasote, not only more 
or less improvement but also complete 
and rapid cure. It is well known that 
creasote exercises a favorable action upon 
pulmonary tuberculosis; in general, the 
earlier given the more pronounced the 
effect. Itis often prescribed in the initial 
stage of confirmed phthisis but neglected 
in the latent stage where a diagnosis can 
only be presumed. He has employed it 
in seventeen cases and although they did 
not present pronounced signs of pulmon- 
ary localization, symptoms were observed 
which pointed to a developing tuberculo- 
sis: a@ cough dry or with muco-purulent 
expectoration, dyspnoea, progressive ema- 
ciation, general weakness, night sweats, 
diarrhwa. Besides the diagnosis was also 
strengthened by the existence of heredi- 
tary antecedents and a history of preced- 
ing grippe. Influenza is,as is well known, 
a frequent cause of pulmonary tubercu- 
losis. Finally, there were three patients 
who were infected from contact.with other 
members of their family who were un- 
doubtedly tuberculous. 

In all these cases, creasote produced a 
rapid and complete recovery. He admin- 
istered it, in all cases, by the rectum. 
Each rectal injection contained 250 
grams (8 ounces) of tepid water, the yelk 
of one egg, and an increasing quantity of 
creasoted oil of sweet almonds, 1: 30. 
He began with four drops of creasote and 
increased the dose up to thirty, and even 
forty drops, per diem. If the amount 
surpassed one gram (fifteen drops) it was 
given in two or three injections. The 
patients took no other remedy. From his 
experience he concludes as follows: 

1. Pulmonary tuberculosis may be 
cured. This should be made known to 
the patients and their families in order 
that they may have the benefit of early 
treatment and understand the gravity of 
the affection, from the beginning. 

2. Creasote is a very active agent in 
pulmonary tuberculosis. Its influence is 
especially manifest in latent tuberculosis, 
where it may be used to confirm the diag- 
nosis and brjng about a rapid and lasting 
cure. 

3. It is very important to diagnose as 
early as possible in latent tuberculosis in 
order that the patient may have the advan- 
tage of early treatment. . 

Creasote, given by the rectum, in suffi- 
cient doses, will produce arapid and com- 
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plete cure of insidious bronchitis of grippal 
origin which he maintains is only a devel- 
oping tuberculosis. If used with. pru- 
dence, it has no inconveniences even in 
case of error in diagnosis. 


LARGE DOSES OF OLIVE OIL IN LEAD COLIC. 


Dr. Combemale (Le Progres Médicale 
No. 42, 1893) by a single large dose of 
olive oil of 200 grams, (seven ounces, ) with 
the addition of menthol or cocaine in 
order that it be tolerated, has obtained 
favorable results, in lead colic. The oil 
is deobstruent and sedative which action is 
by no means as easily obtained with other 
therapeutic measures. In doses of an 
ounce and a half per diem, he has obtained 
a cessation of the nervous phenomena in 
chronic lead poisoning. 


ANEW TREATMENT OF HYDROCELE. 


Dr. J. Neumann ( Weiner Medizinische 
Fresse No. 45, 1893) describes a method 
of treating hydrocele which he has 
employed successfully in six cases. After 
careful disinfection a trocar is introduced 
into the tumor. While the serous fluid 
is flowing out it is pushed up still higher, 
left in the sac and a slightly compressing 
bandage applied. This is allowed to lie 
undisturbed for about two davs. In all 
of his cases there followed adhesions of 
the two layers of the sac without suppura- 
tion or inflammation. The time of treat- 
mient lasted from seven to nine days. 
After removal of the canula the after 
treatment consisted only of cooling applica- 
tions as of lead water to the scrotal skin 
which will still be reddened and some- 
what swollen. The advantages of this 
method are its simplicity the shorter 
duration of treatment, less pain and assur- 
ance against subsequent inflammation. 
He explains its action by the alteration in 
in the efflux of the fluid, and the pressure 
of the canula which easily gives rise to an 
emigration of leucocytes which, decompos- 
ing, give rise to a fibrinogenous ferment 
which induces coagulation in the seram 
consequently produced. The slight com- 
pression of the bandage and the draining 
away of the surplus serum lead to adhe- 
sion of the layers of the serous membrane 
so that adhesion without inflammation 
gccurs. Strict asepsis is necessary. 


POMEGRANATE BARK IN DYSENTERY. 
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Dr. Graeser (Deutsche Medicinische 
Wochenschri ft No. 90, 1893) speaks highly 
of the value of pomegranate root bark, in 
dysentery. -His patients were chiefly the 
troops of the Dutch Colonial Army. He 
employed it in a macerated infusion of 
this and simaruba bark in wine, every two 
hours a ‘teaspoonful of the maceration. 
This preparation is made by macerating 
10-15 grams (two to four ounces) of the 
pomegranate root and simaruba bark in a 
bottle, 750 gms., of French red wine for 
24 hours. As food, rice with boiled 
chicken, raw ham, barley soup, eggs, and 
potato porridge were administered. For 
the torturing and intolerable thirst he 
gave small pieces of ice ‘with, here and 
there, a few drops of brandy. In all he 
employed this treatment in thirty cases of 
pronounced dysentery which were partly 
acute and partly chronic. They all im- 
proved or recovered completely. Only 
one old soldier who, at the same time, 
suffered from malarial cachexia, died with 
acute peritonitis. The necropsy revealed 
that it was due to rupture of an abscess of 
the liver into the peritoneal cavity and 
not to the dysentery. The results of this 
treatment are very rapid. Patients in a 
completely decrepid condition, with cool 
and clammy skin, small and rapid pulse, 
somnolent and apathic, when they entered 


‘the hospital with tenesmus, cramps in. , 


the calves of the legs and colicy pains as 
in cholera, were strikingly improved in 
four to five days. The torturous thirst 
and colicy pains with the sphincteric 
paralysis disappeared, the stools, which 
sometimes were as frequent as sixty ina 
day, bloody or sanguino-purulent and 
passed drop by drop, became feculent 
and soft. If the treatment-were discon- 
tinued at this stage there would be quite 
certain to be a relapse, which would again 
yield to theremedy. It must be continued 
until the last traces of the disease have 
disappeared. If there be great tenesmus 
or excoriations, opium or cocaine in sup- 
positories may be employed. If these fail 
then use disinfecting rectal injections. 
A fresh preparation of the drug is.of great 
importance. 


ACUTE BRONCHITIS. 


In (La Semaine Medicale No. 64, 1893) 
the following is recommended in acute 
bronchitis : 
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Salol .....ccsccvece 
BR ane Hydrate, ana...25cgms, (grs. iv) 
Codene -..I Cgm., (1-5 gr.) 
Sufficient forone powder. Make twelve such powders, 
One every two to four hours. 


ACNE. 
Professor Schwimmer (La Semaine 


Abstracts. 


Medicale No. 64, 1893), praises the fol- 
lowing formula : 


B 


Apply in a fine film, leave in place two hours. Then 
remove and wash the face in warm water and dust with 
rice or starch powder. After eight to fifteen days 
prescribe a simple ichthyol ointment. 
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LOSS OF HAIR. 





Dr. G. T. Jackson, in writing on this 
subject, says that he has chosen the term 
‘Sloss of hair,” rather than baldness, be- 
cause in my tables I have placed a number 
of cases in which absolute baldness was not 
present, but a general thinning of the 
hair, which, if not checked, would lead to 
baldness. Cases of defluvium capillorum 
coming on after acute illness are also 
included. 

Of the 100 cases, 65 occurred in men, 
and 35 in women. 

Of these, the nationality was: Canada, 1; 
Ireland, 1; Germany, 3; United States, 
95. 

Condition: 

Married: 12 men; 16 women. 

Single: 45 men; 16 women. 


Widowed : 3 women. 
Not recorded: 3. 


Occupation ;—of the men: 


Architect........0rccccecce 
Bookbinder.. 


Mechanic ......... boisesds 

Merchant. 

Physician. ......00...0000. 1 

PECBROES si ccsscccectedsecess 
(MEME sdvwivcse ss ceeccdsene 


Lecturer, ...cccces cosceeeee None...... eaten s ee 


Of the women: 


Housewives ......ecsceees16 
Singer......scces mactcoosd 


Age at beginning: 


From 10 to 20 years: 7 men and 7 women. 
From 20 to 50 years: 44 men and 11 women. 
From 30 to 40 years; 15 men and 11 women. 
From 40 to 50 years: 1 man and 3 women. 
Over 50 years: 2 women. 


The greatest number of cases began in 
the 25th and 26th years, viz: 9 in each 


year. The next most frequent age was 22, 
with 8. 


eceoscsccee 2 


Glover......... 
None......ccccrees dob esacao le 


The baldness, or loss of hair, took the form of a 
general thinning............ in 6 mem and 19 women. 
It affected the crown 
and temples 13 
It affected the crown 
alone........ dhciataues tam 
It affected the temples.. “ 4 
- It affected the temples 
and tonsure Mes § 
It affected the tonsure. “‘ 4 
“ 6“ 6s occiput. “ 
pe a “ pariental 
PORTO aiecscsiccsicccese’ 1 1 


The following diseases were noted as 
complicating the loss of hair: 


Anemia............ 4 cases Menopause. 
Chorea Fo Metrorrhagia .... 1 
Constipation...... 1 Over-training.... 1 
Dyspepsia . Parturition ...... 3 
Dyspepsia and 
Constipation... 
Endometritis 
Chronica........ 
Gonorrheea........ 


Peritonitis 


Pneumonia........ 2 
Spermatorrheea.. 1 
Sunstroke 1 
Urethritis 
Chronica 
Uterine fibroids.. lL 
Chancroid 1 


Influenza.... 
Malaria... 
Measles.... 


The cases of loss of hair following in- 
fluenza, measles, parturition, pneumonia, 
peritonitis, and sunstroke were what are 
called defluvium capilloram, and came on 
from 1 to 5 months after convalescence. 

The scalp and hair- were found to be 
diseased in 88 per cent. of the cases as 
follows: 


Eczema capitis 
Seborrhoea congestiva. soccscecs 
Sweating head........0..cccsssss cvssssees 
Pit GTIORIS «050.00 scc0es seecesace coves 
Seborrheea oleosa....... i 
Seborrhoea sicca... ...ceeecccssesee socees sesees 
Fragilitas carinium...... 


In 46 per cent. of the cases there was 


a history of baldness in the family, as 
follows: 
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MEN. WOMEN. 





Father only.........sceccs ssccsscccer cesses 7 CASES 
Father and paternal uncle...... ...... 2“ 
Father and paternal cousing.......... a 
Father, paternal grandfather, and 

YOUN nick occ acted’ sevoisnds ecco ates : Sigs 
Father and brothers............ ...seeee "aad 
Father, brother, and maternal aunt © 1 case 
Father and maternal uncles........... : Phd 
Father, mother, and brother......... 2.4 § 4 
Paternal uncle and brothers.... ...... eR od 
Paternal uncle............0000 aibbesarres : 
Paternal uncle, maternal grand- 

father and uncles............. -eccccees 
I ccaivcscinnssettnessecesextsé- ges pete Ris, ae tes 
Mother and maternal grandfather... 1. “ ae 
Mother and sisters........... sveces esses + Bross 
Mother and brothers .........00 secsseees » id 
Maternal grandfather.....cooce sseosseee ond 
Maternal uncles......... e.cccee- secssseee L  °f 
Maternal uncles and brother. ........ . 
Brothers. Bess 
In family on both sides....... ..00. 4s tia 


‘As possible contributory factors it was 
noted that: 

1 patient constantly wore a close-fitting cap. 

2 patients became worse after a short residence at 

the seashore. 

2 patients smoked to excess, 

21 patients soused their heads daily in cold water. 

What deductions can we draw from the 
preceding figures? 

_ 1. As to the sex,—we find that 65 per 

cent. of the cases occurred in men. This 
is in accord with the well-known fact that 
- men are more frequently bald than women. 
Therefore masculinity is a predisposing 
cause of loss of hair. 

2. As to nationality,—no deduction can 
be drawn, as a preponderance of, Americans 
was to be expected. 

3. As to condition,—although we find 
61 per cent. of the patients were un- 
married, and but 28 per cent. were 


married, this does not allow us to draw. 


any inference, because experience teaches 
that most men do not mind becoming bald 
half as much after they are married, as be- 
fore they marry. Men tell me again and 


again, that they would not mind growing 


bald if they were married. It is a common 
experience that men are not so particular 
about their personal apperance after mar- 
riage as before, as they have other and 
more important things to think of. It is 
also to be observed that our tables show 
that the number of married and unmarried 
women is the same. With women the case 
is different from what it isin men, as the 
condition of the hair is for women a most 
important consideration from the stand- 
point of personal appearance, a fine head 
of hair being to them a matter of pride. 

4. As to occupation,—here too, I should 


i 


hesitate to draw an inference. If we took 


the figures alone, we would be compelled 


to think that doctors were especially liable 
to become bald. It is certainly suggestive 
that 26 per cent. of the cases occurred in 
professional men, this is in architects, 


clegymen, dentists, lecturers, librarians, . 


lawyers, and physicians. If we add to 
these the 5 brokers, who certainly live 
under a constant nervous strain, we have 


. 31 per cent. of the cases occurring in brain- 


workers. This is not intended to throw 
any slur upon the rest of the occupations 
mentioned in the tables. It, however, 
tends to suggest that active brain-work 
does predispose to loss of hair. 

5. As to age,—it is evident from my 
tables that the majority of the cases of loss 
of hair begin before the thirtieth year of 
life, namely 69 per cent. We also see that 
in 67 per cent. of the men, and 31 per cent. 
of the women, loss of hair began between 
the 20th and 30th year. There is also a 
very marked difference between the sexes 
im the next decade; 183 per cent. in men, 
and 31 per cent in women. . We also learn 
that the most critical years are from the 
22nd-to the 26th. Though the present 
paper is not intended to touch upon treat- 
ment, I would say that it is between the 
ages of 20 and 35 that we are most justi- 
fied to expect good results from it. 

6. Astothe location of the loss of hair, 
—we find that 42 per cent. of the cases 
affected the crown alone, and 13 per cent. 


affected both the crown and temples. In © 


25 per cent. of the cases, there was a gen- 
eral thinning of the hair, and this was three 
times more frequent in women than in men. 
The tonsure alone was seen only 6 times, 
but it occurred with the receding temple 
11 times. These figures bear out the well- 
observed fact that the top of the head is the 
location of baldness. - 

-%. As tocomplicating diseases,—in only 
52 per cent. of the cases did this factor 
enter into the field of ourstudy. Of these 
anemia, or diseases inducing anemia, con- 
stituted nearly 79 per cent., namely: 
Anemia, chorea, constipation, dyspepsia, 
endometritis, gout, headaches, malaria, 
metrorrhagia, over-training, . spermator- 
rhoea, menopause, chronic urethritis and 
uterine fibroids. Acute and general con- 
stitutional diseases were met with in 9 per 
cent. of all. the cases. Sexual disorders 
were met with only 4 times. A fair de- 
duction from the figures is that anemia is 
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a cause, or at least a predisposer, to loss of 
hair; and that the popular idea that loss of 
hair is due to sexual excesses is wrong. 

8. As to diseases of the scalp and hair 
other than its fall. The scalp was dis- 
eased in 82 per cent. of thecases. Sebor- 
rhea or pityriasis was present in 70 per 
cent. of the cases, and sweating or heat of 
the head was seen in 9 percent. A 


‘history of an antecedent disease of the 


scalp was seen in but 1 case. From this 
the deductions are that seborrhea is a 
most active cause of loss of hair that 
sweating of heat is a far more 
important symptom of danger to the hair 
than writers on baldness have commented 
on; and that an antecedent disease of the 
scalp other than seborrhoea is by no means 
so common as Pincus would have us 
believe. 

9. As to heredity,—in 46 per cent. of 
the cases, there was a history of baldness 


_in the family. It is certainly a most 


surprising fact, brought out by my tables, 
that in all the cases of loss of hair in 
women, there is a distinct history of the 
affection occurring on the maternal eide; 
while in the 35 Gases in which there is no 
history of maternal heredity, the men 
only are affected. It will be interesting 
to note, if further statistical studies show 
the same results. From the tables now 
presented, it is fair to deduce that loss of 
hair is markedly hereditary, and that it 
tends to descend in the same sex. 

10. As to contributing factors,—in 21 
per cent. of the cases, we find a history of 
daily sousing the head in‘water. This is 
by no means as great a percentage as is 
given by some other observers, but still 
great enough to suggest that the habit is 
detrimental to the hair. The other factors 
noted are so few as to be useless for de- 


wt 
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ductions. They would tend to show, 
however, that the popular idea that wear- 
ing close-fitting headgear is a frequent 
cause of loss of hair is not true. 

Summary: from the foregoing study of 
loss of hair, we can summarize as follows: 

1. Men are far more prone to baldness 
than women, the proportion being as 65 
to 35. + 

2. Neither the married nor the un- 
married state exercise any influence in the 
production of baldness. 

2. It is probable that active brain-work 
and nervous mental strain predispose to 
baldness. 

4. The majority of cases of baldness 
occurring before middle life do so between 
the 20th and 30th year; and this is more ~ 
marked in men than in women. 

5. Anzmia, or disease that predispose 
thereto, are active causes of baldness. 

6. Seborrhcea in all its forms is an active 
cause of baldness. 

%. Sweating and heat of head may be 
regarded as danger signals,—foreshadow- 
ing loss.of hair.: 

8. Heredity is a pronounced predispos- 
ing factor in baldness, and it shows a ten- 
dency to descend in the same sex. _ . 

9. The daily sousing of the head is 
pernicious to the preservation of the 
hair. . 

The study of zxtiology is helpful chiefly. 
as it teachers us how better to treat dis- 
eases. From the analysis of the causes of 
loss of hair, as here given, we may, I 
think, learn that itis essential for us to 
put our patients whoare losing their hair, 
in the best possible physical condition; to 
cure, or at least alleviate, any disease of 
the scalp that may be present; and to 
forbid their sousing the head in water. 
—Amer. Med. Surg. Bul. 





-~ 


INDICATIONS, TECHNIQUE AND RESULTS OF OPERATION ON THE 
APPENDAGES. : 





_ Schauta presented a paper on this sub- 
ject before the: German Gynecological 
Association at Breslan in May, 1893, of 
which the following isa synopsis: 

1. The frequency of inflammatory dis- 
eases of the appendages is, according to 
Schauta’s own material, 17.8 per cent. 


.2. A permanent return to normal con- 
ditions is not to be expected when the 
tube as a result of inflammatory changes 
has become as thick as a finger. 


- 8. The diagnosis of the contents of 


the enlarged tubes (whether sterile, or 
containing gonococci, streptococci or 
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staphylococci) cannot be made with ac- 
curacy either from the history, the exam- 
ination, or the course of the temperature. 

4. Fever temperatures may be found 
before the operation, in cases of sterile 
contents, and completely normal temper- 
atures where the tubes contain pus with 
streptococci or staphylococci. 

5. The indications for operative treat- 
ment are present when the tube is the 
size of the finger and severe symptoms 
are present; in every case, however, where 
pus is present in the tube. . 

6. In case of pus during the operation, 
the immediate bacteriological examination 
of the pus is of great importance. 

%. Where the tumors are of moderate 
- size, and no pus is seen during the opera- 
tion, it should be performed in the 
Trendelenburg position, and after com- 
plete separation of all the adhesions of 
the tubes with the surrounding parts, and 
thoroughly unfolding of the broad liga- 
ments,continuous ligatures should be placed 
through the broad ligament and the 
isthmus of the tube, and then the tube 
should be cut away. 

8. In the case of large tumors lying 
close to the abdominal wall the procedure 
is as follows: The peritoneum is opened, 
and if the opposite side is diseased to a 
less degree, the appendage of that side is 
removed; the large tumor is brought up 
‘against the abdominal opening and at- 
tached to the parietal peritoneum around 
a small circumference; the rest of the ad- 
dominal wound is closed. Then the pus 
tube is punctured with a fine trocar, a 
portion of its contents aspirated, and im- 
mediately subjected to a bacteriological 
examination. If the pus proves to be 
sterile the sac is immediately opened to 
the extent of the exposed surface, washed 
out, the peritoneal sutures separated and 
the sac removed in the usual way. 
Should the pus prove to contain strepto- 
or staphylococci, the operation is 
temporarily suspended, and only after 
four or five ddéys when the peritoneal 
cavity is completely shut off is the incision 
and drainage of the tube carried out. 

9. In case of large pus sacs lying close 
to the vaginal vault, the opening from 
the vagina is indicated. Still in general 
the abdominal method is to be preferred 
since in the vaginal method one is denied 
the possibility of seeing the condition of 
the other side, or of operating on it, un- 
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less the method of total extirpation of 
the uterus according to Péan is fol- 
lowed. 

10. In cases of medium sized tubes 
(size of an egg to that of an orange) 
laparotomy with careful avoidance of 
opening the sac is to be carried out. 
Should the sac burst, the pus should be 
immediately examined. Ifsterile, or con- 


taining gonococci the abdominal wound. 


may be closed as usual; if containing 
strepto- or stapylococci Douglas’s pouch 
which has been in contact with the pus 
should be drained after the method of 
Mikulicz. 

11. The draining of Douglas’s cul-de- 
sac is effectual first by drawing off the se- 
cretions, but principally by the speedy 
formation of adhesions which separate 
the part to be drained from the rest of 
the peritoneal cavity. 

12. The mortality of Schauta’s 216 
cases from February, 1887, to April, 


1893, was 13 or 6 per cent. Two of - 


these, however, died of pneumonia. 

13. The mortality of the cases of opera- 
tions on the tubes where no pus or only 
sterile pas was found was 2.9 per cent. 
(four out of one hundred and forty-four) ; 
the mortality where gonococci were found 
in the pus was 9 per cent. (three out of 
thirty-three) ; the mortality where strepto- 
or staphylococci were ‘found was 20 per 
cent. (three out of fifteen). Of the cases 
of the last category, with escape of pus, 
of six drained, one died, of five not 
drained, two died; of cases of laparotomy 
without escape ef pus, and a second opera- 
tion later, and of vaginal opening (four 
cases) none died. 

14. For the estimation of the final 
results, Schauta has reports of 121 cases. 
One hundred were free from any disturb- 
ance, in 17 cases there was marked im- 
provement, in four cases the old troubles 
persisted. The percentage of cures there- 
fore was 82.6 per cent.—Bost. Med. and 
Surg. Jour. 


TURPENTINE emulsions are used & 
great deal in typhoid and in low forms 
of fever with good results. But in some 
cases there is an idiosyncrasy to its .use 
and stranguery of the kidneys may be 
brought on. 
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OVER-CROWDED POPULATION 
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AND THE PUBLIC HEALTH. 





Ata recent medical meeting some of 
our most distinguished physicians dis- 
cussed the question of the dangers to the 
public health of New York from over- 
crowded population. The unanimous 
verdict reached was that over-crowding as 
it exists in our tenements is dangerous. 
This, to be sure, is something that almost 
every one had all along supposed to be 
self-evident; nevertheless, it is gratifying 
to have our axiomatic beliefs weighed and 
not found wanting. If no one debated 
except when some novel point was at issue, 
the silence would be most depressing. If 
the old idea appears in a new and mod- 
erately pleasing garb of words, we need 
ask nothing more—or will usually receive 
nothing more if we do ask it. In the 
present instance at least one of the speak- 
ers fulfilled this condition. He contrasted 
the death rate for a decade of the tene- 
ment-crowded metropolis with that of the 
neighboring city with its isolated dwell- 
ings. Considering chiefly such diseases 
as are directly contagious and those known 
to be markedly influenced by unhygienic 
surroundings, he found that in the case of 
scarlet fever, diphtheria, consumption, 
pneumonia, and intestinal disorders the 
death rate of New York relative to the 
population has been uniformly much 
higher than that of the other city, the 
difference in some cases being really start- 
ling. In case of only one disease— 
typhoid fever—has New York the advan- 
tage. This is explained by the fact that 
typhoid is a disease not directly trans- 
missible from person to person, and one 
that never originates de novo, no matter 
how unhygienic the surroundings. Its 
germs must enter the body by way of the 
mouth, and the source of contagion is 


" almost always the drinking water. New 


York, it would appear, has a better water 
supply than Philadelphia. Croton is not 
perfect, but it is better than Schuylkill. 
Water aside, the doctors seemed agreed 
that we have not much in a hygienic way 
on which to plume ourselves; at least, 
not in our tenement districts. But then, 
a3 we have hinted, we knew or thought 
we knew all this before. The really sig- 
nificant question, and the one for whose 
answer we are anxiously waiting, is one 
made historic in quite another connection 
by a former owner of New York: What 
ate you going to do about it? But at 


this inopportune moment came the silence. 
One physician did indeed hint that by the 
‘‘refined methods of infanticide” in 
vogue—namely, the custom of leaving 
babies to the tender mercies of unsympa- 
thetic nurses, to be slowly poisoned with 
city milk, prepared foods, and other in- 
digestiblese—much was being done to re- 
duce the rate of increase of our native 
population, and so indirectly the over- 
crowding. But he intimated that his 
Fifth Avenue patients were the ones most 
given to this practice, and spoke inciden- 
tally of families of fourteen or fifteen 
children in the tenements, from which 
one must infer that the reduction from 
this source is altogether out of focus, so to 
speak, and hence not to be depended upon. 

Reference was made also to Mr. Greeley’s 
well-worn advice to the young man. Con- 
sidered merely as advice in the abstract, 
this is excellent. But in practice not only 
does the metropolitan-born young man 
decline to go West, but the young man 
whom nature, in anticipation of this ad- 
vice, has caused to be born in the West, 
often fails to appreciate this prenatal 
kindness, and promptly annuls his advan- 
tage by migrating to New York, thus 
adding to the over-crowding. 

Accepting the over-crowding as a fact 
to be reckoned with rather than overcome, 
another speaker hinted at building laws 
which should insure more air by allowing 
the construction of no tenement building 
more than two-thirds as wide as the build- 
ing lot, after the Berlin method. But 
imagine a New York builder submitting 
to such a law as that! Before this worthy 
could be evolved to such a stage as that, 
our mechanical friends will have perfected 
their air-ships. ; 

So after the discussion was over, here 
we were left in our crowded city, amidst 
dirt and carbon dioxide and micrococci and 
six-days-old milk, to struggle along as 
best we might, just as we had been doing 
all along, with little to console us except 
that relatively limpid Croton supply. 
However, even that is something to be 
thankful for, though it is to be feared 
that the tenement-dweller is too far re- 
moved from the prohibition atmosphere 
of Maine and Iowa and Kansas and too 
close to the corner saloon fully to appre- 
ciate blessings of this nature.—Harper’s 
Weekly. 
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OPERATIVE HERNIA AT THE FRENCH SURGICAL CONGRESS. 





Except for a few contra-indications,— 
such as age, general condition, and volume 
of the hernial protrusion,—there is now 
almost no case where a cure may not be 
obtained by means of the operative 
methods. After hundreds of observations, 
it is pretty definitely settled that in most 
cases, at least, the surgical management 
of hernia results in a radical cure. Of 
course, however, there are instances of 
recurrence, particularly in two classes of 
cases,—those depending on the nature 
and variety of the hernia, and those de- 
pending upon the operator. 

There are still some surgeons, anxious 
to extirpate the sac quickly, who spoil the 
Operation by bungling methods. The 
superficial tissues are cut through quickly, 
the sac laid open in a hurry, dissected 
free and excised carelessly, and some 
sutures made rapidly. Such an operation 
cannot give desirable results. 

Great care is necessary to dissect up the 
sac very high,—well into the abdominal 
cavity, and to reconstruct the canal and 
the columns of the rings. 

This operation, to be successful, must 
be methodical, is always delicate, and 
often long, and not a single detail can be 
neglected. Some surgeons may have more 
recurrences than others. Some hernia, 
no matter how skilful the surgeon, 
particularly the very voluminous hernia, 
passing through large rings, with lax and 
non-resisting muscular walls, are very apt 
to recur. ‘These cases require the most 
particular attention from the surgeon. 

Zaucarol (Alexandria) considers that 
the danger of a radical cure is much less 
than when the hernia is not subjected to 
operative methods. In 30 cases he has 
only one slight recurrence. His first 
operation was performed seven years ago, 
and the last four months ago. 
cases were operated upon according to 
Lucas Championierre’s method, and the 
one recurrence was among these cases. 
Eight were treated by an English modi- 
fication of this method, which consists, 
after opening the sac, in detaching the 
neck as high up as possible, and suturing 
and replacing it in the cavity. Two thick 
silk threads, in the shape of an X, are 
passed through the inguinal canal. Three 
or four deep threads are then applied per- 
pendicularly to the incision. These are 


Ten of his. 


tied, the skin is then sutured and the two 
deep-crossed threads are tied. 

Thiriar (Brussels) described a new 
method in which the sac having been re- 
sected and the stump returned to the 
belly, he employed a plate of decalcified 
bone between the stump and the abdominal 
wall. The size of this plate varies accord- 
ing to the size of theopening. It is fixed 
in position by catgut sutures. 

In 20 patients with voluminous hernia, 
Thiriar ascertained that this bony plate 
was absorbed and replaced by hard and 
resistent scar-tissue, which has never 
yielded, so that not one recurrence 
has taken place. 

Schwartz did not resort to bone-trans- 
plantation, but to a kind of myoplastic 
operation. This consisted in the following: 

In cases of large openings and very 
thick hernias, it is absolutely necessary to 
consolidate the hernial region. Skin, 
tampons, catgut, calcined and decalcined 
bones, etc., have been employed for this 
purpose. 

He had, some time ago, to operate for 
an enormous femoral hernia, the most 
voluminous he had ever seen. It occupied 
the entire half of the thigh and issued 
through a ring which permitted the easy 
passage of two fingers. 

To close this large opening he dissected 
a flap from the long adductor of the thigh, 
turned it down over the open ring, and 
sutured its entire circumference with silk. 

The empty cavity was covered, as much 
as possible, with csllular, fatty, and 
fibrous tissue. The operation was per- 
formed four months ago, and the patient, 
though not having worn the truss which 
had been prescribed, had, at the 
level of the ring,a supple and resisting wall. 

In inguinal hernia, having split the 
canal or ring, the sheath of the great 
tight rectus muscle is opened along its 
external margin and a large flap, with a 
long pedicle, is detached from it and 
pus ed outside so that it passes behind 
the interior column of the ring. It is 
sutured to the canal and orifice, the cord 
being passed below its inferior border; 
the columns are reunited with silk and 
the muscle inserted beneath. The sheath 


of the rectus is closed again, the operation ~ 


being completed in the usual way.— as. 
des. Hopitauz. 
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CURRENT CITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D. 





THE ANNALS OF GYNECOLOGY AND P#- 
DIATRY 


for November. Dr. M. 8. Marcy contributes 
an excellent paper on 


Abortion, 


considering only the criminal and artificial 
sides of the subject. He condemns in un- 
measured terms the production of abortion 
for any other reason than the saving of the 
life of the mother. No matter what the 
station in life of the unfortunate woman, the 
author believes that it is the duty of the 
physician, when he has the proof against the 
abortionist, to report such cases to the legal 
authorities. 

In regard to artificial or necessary.abortion, 
the cause which most often forces the physi- 
cian to the operation is the pernicious vomit- 
ing of pregnancy. The author asserts that 
the diagnosis is not so simple as at first 
seems apparent. Gastric ulcer, chronic gas- 
tritis, cancer of the stomach or liver should 
be carefully eliminated. The hygienic part 
of the treatment is very important in the 
milder cases and is not to be overlooked in 
the graverones. The author advises that the 
patient take a light meal of any food that 
can be retained, an hour or two before arising 
from bed. The caprices and fancies of the 
patient should be respected. When all food 
taken into the stomach is rejected, nutrient 
enema must be tried. Early attention should 
be given to the gynecological treatment of 
the case. If uterine displacement exists, 
gentle efforts should be made to reduce the 
organ to its natural position, not forgetting 
however that tlfe normal position of the 
pregnant uterus is one of anteversion or even 
mobile anteflexion. By far the most efficient 
procedure, the author believes, is the treat- 
ment of the vaginal portion by means of the 
een of a 10 per cent. solution of nitrate 
of silver through a cylindrical speculum. 
After exhausting the hygienic, medical and 
gynecological treatment the attendant should 
terminate the pregnancy by artificial means. 
The author takes the position that it is not 
only the physician’s duty, ibut that he is 
criminally negligent if he allows his patient 
to die from pernicious vomiting of pregnancy 
Without evacuating the utérine contents. 
The operation to be successful, should be 
performed early without waiting for the 
patient to become exhausted. 

Dr. William H. Humiston contributes a 
paper on 


Tre of Diseases of the Uterine Append- 
es, , 


For the vaginitis, active endometritis and 
tender appendages the result of gonorrhoeal 
infection, and which would develope into 

yosalpinx, the author advocates the follow- 

gtreatment: “The patient should be put 
be to bed and made to stay there. A one to 
three thousand bichloride douche following 


the hot-water douche, of half an hour’s dura- 
tion, twice a day, after which the vagina is 
well dried, and thoroughly dusted with 
powdered boracic acid and aristol, equal 
parts, and the vaginal walls kept apart by 
antiseptic non-absorbent tampons. This 
treatment faithfully observed for one week 
will so remove the more acute symptoms 
thatcurettement can be made.’’ After curett- 
ing thoroughly, the author applies the com- 
pound tincture of iodine freely to the uterine 
cavity. The patient should remain in bed 
for ten days after the curetting; she should 
be treated locally until every ‘trace of the 
disease has been removed. When the case 
has advanced to the formation of pus, 
laparotomy and the removal of the pus 
collection is the only rational treatment. 

In regard to the use of electricity, the 
author states thae he values it highly, and in 
the catarrhal forms of endometritis in — 
girls and primiparz a cure can be obtaine 
if sufficent time -be given. The author 
also regards electricity as a valuable aid in 
the diagnosis of doubtful suppuration. The 
positive intra-uterine electrode is introduced 
to the depth of one inch in the uterine cavity 
and acurrent of forty to fifty milliamperes 
gradually applied. If the patient is over- 
sensitive to the current, and complains of 
great pain, which persists for several hours 
after its application, you have a case of 
suppuration. If inflammation or congestion 
is present there will be a sense of relief, 
which will continue for a day or two after 
the application. 


The Results of Vaginal Hysterectomy 


is the title of a paper contributed by Dr. An- 
drew J. McCosh. The author considers the 
results of his own operations for cancer and 
for prolapse. He has performed the operation 
for cancer sixteen times with no deaths. In 
regard to the technique of the operation, he 
prefers the use of silk ligatures to. the clamps 
for securing the broad ligaments, and he 
states that he has seen no great disadvantage 
from the use of the ligatures. The technique 
of the operation is narnia & discussed in 
the paper and the subsequent histories of the 
sixteen cases operated on reported. The 
author states that while there are a certain 
number of these cases suitable for abdominal 
hysterectomy, he has never seen one which, 
in his opinion, was suitable for sacral hyster- 
ectomy and he is of the opinion that when a 
uterus cannot be removed by the vagina or 
abdomen it is better to refrain from any radi- 
cal operation. t 
In regard to vaginal hysterectomy for pro- 
lapse, the author reports six operations with 
but one success. It .is his judgment, there- 
fore, that vaginal hysterectomy for the cure of 
aggravated prolapse is an unsatisfactory pro- 
ure, and that, as a rule in such cases, 
abdominal hysterorrhaphy is the preferable 
operation. 





878 ee Periscope. 


Dr, X. O. Werder discusses the 


The Present Status of the Treatment of 
Uterine Fibroids. 


Electricity he regards as having failed to ac- 
complish the good results claimed for it. It 
is useful mainly for the relief of symptoms in 
carefully selected cases and can in no sense 
be regarded as curative. Galvanic puncture 
he regards as fully as dangerous as hysterec- 
tomy in skilled hands and not to be com- 
red in its results to operative measures. 
he author discusses the relative merits of 
vaginal enucleation, enucleation of the tumor 
by laparotomy, and suprapubic hysterec- 
tomy. The abdominal and extra-peritoneal 
methods of performing hysterectomy,are also 


considered and the author decides that while © 


his preference in good, vigorous subjects 

would be total abdominal hysterectomy, he 

would feel that the weak reduced patient had 

a better chance for life with extra-peritoneal 

treatment of the stump. 

_ Dr. Andrew F. Currier contributes a short 
paper on : 

Myoma Uteri and its Treatment. 


The best that electricity has accomplished, 
he says, is the symptomatic cure, which does 
not remove the tumor, but leaves it as a 
continual reminder of the possible recurrence 
of all the bad symptoms. Palliative treat- 
ment is for those who will not submit to a 
radical operation, and as a means of prepara- 
tion for radical measures. Foremosi among 
palliative measures is galvanism. It will 
relieve pain, will often check hemorrhage, 
but will seldom cause reduction in the size of 
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approved of; it is too apt to expose the 
patient to the dangers of sepsis and perito- 
nitis. If the tumor and uterus are to be 
removed, the method of complete extirpation 
will usually be preferable to any which leaves 
behind a stump or pedicle. 
Dr. Frank W. Talley discusses 
Rapinestery Ceeliotomy for Ascites Abdom- 
Ss, 


reporting two cases. The author advocates 
an exploratory laparotomy for the relief of 
the trouble rather than the old method of 
tapping, as by the first procedure the finger 
introduced into the abdominal cavity is able 
to retognize the seat and character of the 
disease, which can be removed at that time 
or at a subsequent operation. 

Dr. J. M. Baldy contributes a paper on 
the “‘ Removal of the Uterus and its Appen- 
dages for Pelvic Inflammatory Disease.’ 
The author takes the ground that the uterus 
is the original source of the trouble and that 
it is a useless organ after the appendages 
have been removed. When it is infiltrated 
with pus, therefore, it should be removed 
along with the appendages. 


The remaining papers in this month’s issue — 


are : ‘‘ Hydatidiform Mole of Uterus,’’ by Dr. 

Horace Fox ; the ‘‘ Synopsis of One Hundred 

Operations for Severe Structural Diseases of 

Abdominal and Pelvic Organs of Women,” 

by Dr. I. 8S. Stone; and ‘‘ Notes in Regard to 

— Fibro Myomata,’’ by Dr. Nicolas San 
uan, 

In the Department of Peediatry, Dr. J. 
Madison Taylor contributes a clinical lecture 
on ‘Enlaged Tonsils; Umbilical Hernia; 
Blood Dyscrasia Following Erysipelas, Com- 











the growth. Galvano-puncture is not plicated by Extensive Nevus.”’ 
PERISCOPE. : 
IN CHARGE OF WILLIAM H. BRICKER, M. D., B. SC. 
THERAPEUTICS. 5. If the dose is a large one, the secretive 
function exhausts itself to neutralize the 
Action of Bicarbonate of Sodium on the kali, and the proportion of muriatic acid 
Di on. may be less than it is normally when the 


Linossier and Lemorne (Nouveaux 
Remedes ; N.Y. Therap. Review) have made 
experiments concerning the action of bicar- 
bonate of soda on the digestion of a patient 
with regurgitations and have drawn the fol- 
lowing general conclusions : 

1. Bicarbonate of soda administered in any 
dose, even of ten grammes, is a stimulant of 
the gastric secretion. 

2. One hourafter digestion this stimulation 
of the gastric secretion produces the first 
saturation of the alkali. 

3. If the dose administered is small, the 
stimulation of the secretion continues after 
the alkali has been neutralized, and causes a 
slight temporary increase of muriatic acid. 

4. If the dose is medium, the stimulation 
lasts longer. The maximum geome of 
muriatic acid in the contents of the stomach 
is attained more slowly, but is larger. 


food leaves the stomach. 

6. The time required for the muriatic acid 
to attain its maximum proportion in the 
chyme, is as follows for the different doses: 
two hours after a dose of 0.5 grams of bicar- 
bonate of soda; three hours for a dose of 1 
gram, and four hours for a dose of 5 grams. 

7. Given one hour before meals, one gram 
acts as a small dose, five.grams as a medium 
dose, and ten grams as a larger dose. Given 
just before meals, 0.50 grams is a small dose, 
1 gram a medium dose, and 5 grams a large 


dose. : 

8. The doses producing the best stimulation 
are consequently 1 gram just before meals, 
or 5 , one hour before. 

9. Bicarbonate of soda, given just before 
meals, suspends the secretion of pepsin. 

10. The saturative action of bicarbonate of 
soda, administered in a dose of 2 grams one , 
hour after a meal was very slight and without 
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stimulation; the action lasted longer but 
equally without producing stimulation after 
a 5 grams dose, and definitely after a 10 
grams dose. That is to say the normal pro- 
portion of acid had not been recovered at 
the end of the period of digestion. 

The practical conclusion to be derived from 
these experiments, as far as the treatment of 
hypersecretion of muriatic acid (hyperchlor- 
hydria) is concerned, is that, in order to avoid 
the consecutive phenomena of excitement, 
repeated small doses, eager. only incom- 

lete saturation should be used before large 

oses. A medium dose may cause only a 
temporary relief followed by an increase of 
the are erg The doses will usually vary, 
with different patients. 

11. Carbonate of calcium would probably 
be superior to bicarbonate of soda in the 
treatment of hyperchlorhydria, as after its 
use, and with an equal quantity of acid 
secreted as follows the administration of 
bicarbonate of soda, there is no production of 
free acid. 

12. The action of the alkalies continues 
after meals during which they have been 
administered. The stimulation of the secre- 
tion is still observable two days after the last 
dose has been given. 

13. Abnormal fermentations are enhanced 
by the administration of bicarbonate of soda 
from the moment of its ingestion to the re- 
appearance of normal acidity, and ma 
continue thereafter. The only case in whic 
abnormal fermentation seems to be stopped 
despite the administration of the drug, is 
when it is given in small doses one hour 
before meals. 

14. From a therapeutic standpoint, bicar- 
bonate of soda is essentially a remedy for the 
insufficiency of gastric secretion, and must be 
administered preferably some time before 
meals. In hyperchlorhydria it is only a 
palliative remedy, which is liable to aggravate 
the general course of the disease by exciting 
the mucous membrane, which in this case is 
already too much excited. The administra- 
tion of muriatic acid might be of some service 
in diminishing the secretive activity of the 
glands. Further experiments will be made 
to verify this hypothesis.— Med. Review. 


Preliminary Report on the Disinfection of 
Clothing, Leather Goods, Brushes, and 
Books with the Formaldehyd 

(Formalin). 


Prof. Lehmann had performed a series of 
experiments with a 40 per cent. solution of 
formaldehyd, called formalin, on silk and 
woolen clothing, books, combs, leather goods, 
etc., which were infected with cultures of 
Vibrio choleras asiaticas, staphylococcus pyo- 
genes aureus, bacillus prodigiosus, and an- 


hrax spores. When the articles were so ar- ~ 


ranged as to allow the fumes of formalin to 
come in contact with them, there was sel- 
dom a disappointing result to be recorded, 
and that without any damage whatever to 
the fabric acted upon. The most satisfactory 
method employed was to place the articles 
to be disinfected in a box, together with a 
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cloth or absorbent paper moistened with 
formalin, in alternate layers; the box was 
then closed and left undisturbed for 24 
hours. There is an unpleasant and irritating 
vapor arising from the formalin; the irrita- 
tion can, in time, be tolerated; the odor, 
however, is readily set aside by spraying aq. d 
ammonia upon the article disinfected with ca 
formalin. 

The author suggests the use of two chests 
for use in the household for disinfection pur- 
poses after contagious diseases. The first for 
the use of formalin, and the second to expose 
the articles to ammonia. This can be done 
without injury to clothing, brush, leather 
goods, combs, etc. He likewise recommends 
its use by barbers and in circulating libraries. 
Formalin (40 per cent. of formaldehyd) is 
non-combustible, and its .vapor non-explo- 
sive. Small articles, entirely wap, Sot can 
be disinfected in from five to six hours.— 
Munch. Med. Wochenschr. 
















Chloroform Mortality in Australia. 


In the Australian Medical Gazette for 
August is a short paper dealing with the 
mortality from chloroform in Melbourne and 
suburbs during the past five years. In 1888 
there were 2 deaths ; in 1889, 6; in 1890, 1; 
in 1891, 4; in 1892, 3; ora total of 16, that is 
to say, an average of over 3 perannum. The. 
author points out that the death-rate from 
chloroform is about three per annum in an 
average population of 450,000. Thus, chlo- 
roform on this calculation is proved to be 
rather more dangerous to life than snakes, 
inasmuch as the death-rate from snake-bites 
for the whole colony and chloroform for 
Melbourne are about the same. It appears 
to be impossible to make any estimate of the 
number of chloroform administrations, so 
that the percentage of deaths to the admin- 
istrations is merely a matter of conjecture.— 
Med, Press and Circular. 





















MEDICINE 


Deaths from Anesthetics in Germany. 


The Collective Investigation (Anzesthetics) 
Committee gave the results of their work at 
the 22nd Surgical Congress held at Berlin in 
April. ‘ Fifty-eight reports had been re- 
ceived during the year, comprising 57,541 
cases of administration of anzesthetics, 11,564 
of which were administrations of nitrous 
oxide in dentistry, leaving 46,077 with other 
anesthetics with 12 deaths. These results, 
added to those of the two previous years, 
make the total 159,814 cases of narcosis, with 
53 deaths, or one in 2,977. The chloroform 
cases were 138,609, with 46 deaths, or 1 in 
2,839; the ether cases were 14,506, with no 
death; mixed chloroform and ether, 1 death 
in 4,118; narcosis with Billroth’s mixture of 
ether, chloroform and alcohol, 3,450 cases, 
with one.death; bromide of ethyl, 4,538 cases, 
and one death; 597 cases of narcosis with 
Pental resulted in 3 deaths, or 1 in 199,”’— 
Med. Press and Circular. 
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‘Hereditary Ataxia. 


Sanger-Brown, of Chi ,» minutely de- 
scribes twenty-one cases of hereditary ataxia, 
all belonging to a single family, and compris- 
ing four generations. The author is inclined 
—with a certain reserve—to consider these 
cases as heredi ataxia, but also recognizes 

- the fact that they differ in some important 
features from the type usually presented by 
this disease. These important deviations, 
which Ormerod and Bernhard also call atten- 
tion to, are the following:— 

1. In true heredi ataxia (Friedreich’s 
form), the disease usually presents itself be- 
tween the ages of 12 and 18, while in the 
cases quoted by Brown ‘it frequently mani- 
fests ‘eal much later (for example, at 45 
years). , 

2. The majority of his patients were not of 
the female sex; it would appear that the dis- 
ease is simply transmitted through their 
agency. 

38. Brown frequently, though not invaria- 
bly, observed ptosis, which is generally ab- 
sent in Friedreich’s form. 

—4, Amblyopia and amaurosis, which are 
never observed in Friedreich’s disease, were 
constant and early symptoms in Brown’s 


cases. 
5. In the latter, the knee-jerk, which is ab- 
sent in the former, was increased, foot-clonus 
~ being also present. 
6. Brown did not observe club-foot nor 
scoliosis. ‘ 
7. Pupil-reaction was deficient in Brown’s 
atients,—a fact not to be wondered at, since 
in the majority of cases there was optic 
atrophy; asymptom which does not occur in 
- Friedreich’s disease. 
Ags Brown did not have occasion to make 
& post-mortem examination in a single case, 
nothing itive could be determined con- 
cerning the nature of this disease. Undoubt- 
edly, however, it closely resembles the hered- 
itary ataxia of Friedreich.— Brain, No. 58. 


The Pathology of Nervous Disease. 


In an instructive paper on this subject Dr. 
Charles W. Dana concludes as follows: I 
would sum up the points which I have tried 
to bring out and emphasize in the preceding 
remarks somewhat as follows: 

(1). The term inflammation, as now under- 
stood, has to be applied more carefully and 
with restrictions to nervous diseases. Many 
forms or cases, for example, of meningitis 
and myelitis are in reality toxsemias or pro- 
cesses secondary to mechanical injury. 
There cannot be an inflammation without a 
specific cause, and we should associate this 
fact with our conception and our diagnosis of 
the inflammatory processes. 

(2) In the organic neuroses of degenerative 
type there is a toxine of extrinsic or intrinsic 
origin, which is negatively chemotactic. The 

y cells and proteids cannot defend the 
special parenchyma, against it. The degen- 
erations, including muscular atrophies and 

’ aang 4 sclerosis, are of toxic origin. There 
a@ poison at work which it should be the 


effort of neurological science to find out how 
to antagonize and combat. 

(3) In the chronic neuroses of functional 
origin, so-called, such as_paralysis agitans, 
chorea, epilepsy, and Basedow’s disease, 
there is a toxic factor which is of funda- 
mental importance. This may be due to 
defective gland action as in Basedow’s disease 
and in myoedema or to humoral poisons of 
other origin. Many neuroses are really gland- 
ular or nutritive or infection diseases, 

(4) There is another element of equal im- 
portance in the etiology of the neuroses, and 
that is an inborn or an acquired lack of 
resistance to injurious agencies, whether 
engendered within or introduced from with- 
out. This diminished power of resistance on 
the part of nerve-centres is produced in some 
cases by strong emotions and shocks; and 
while under this depressing influence, the 
nerve-centres become susceptible to the 
action of the poisons which then continue 
and keep up the disease. In some such wa: 
as this we mayexplain the origin of paralysis 
agitans, certain forms of neurasthenia, and 
exophthalmic goitre, perhaps, also,even ofthe 
organic neuroses like locomotor ataxia, 
These views lead to the practical conclusion, 
that in treating many of the chronic neuroses 
there are two kinds of measures to be em- 
ployed : first, those which increase strength 
and resisting powers of the organism; second, 
those which are of antitoxic or specific 
character. There are, in all probability, 
specific cures for many of the diseases which 
we now regard as hopeless ; remedies which 
will stop the progress of locomotor ataxia 
and progressive muscular atrophy, and 
which will neutralize the poisons that keep 
up exophthalmic goitre, paralysis agitans, 
epilepsy and other neuroses, 

(5) The toxic origin of nervous diseases has 
been established in the case of myxcoedema 
and made probable in that of exophthalmic 
goitre, paralysis agitans and chorea ; and the 
importance, at least of a toxic element has 
been shown for epilepsy. é 

(6) Finally, by the term toxine or :poison 
is meant a very wide range of injurious sub- 
stances, including the products of defective 
metabolism, defective gland action, microbic 
growth, and the extrinsic vegetable and 
ee poisons.— Boston Med. and Surg. 

our. 


Chloroform as a Tape-Worm Remedy. 


Dr. Stephen (Ji Raccog. Med.) has recently 
confined the action of chloroform as 4 
teenicide, he having been able to expel tape- 
worms with this remedy which had resisted 
allother measures. He employs Thompson’s 
formula: 


R Pure vada stam onieeesteawess gms. 4 
>) ° 

Simple syrup..... ....seccseeseseees gms. 30 
(3j). 


To be taken in four doses, at seven, nine, eleven and 
at one in the afternoon. At noon take an ounce of cas- 
tor oil. 

All his patients bore the chloroform well, 
and it was even administered to children in 
proper proportions. 
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The Antiseptic Treatment of Burns in 
Children. 


Eight cases of burns in children, 10 months 
to 10 years of age, are reported by Mme. 
Wilbouchewitch caused by boiling fluids or 
flames, and ranging from the Ist to 3d de- 
gress; four of these healed without suppura- 


‘tion in 14 days or less. The others gave bril- 


liant results, despite suppuration of smull 

rtions of the wounds. The frequency of 
Rees in young children and the serious re- 
sults to the usefulness of the member from 
contracting scars, not to speak of the danger 
to life from septic absorption, makes the sub- 
ject one of uncommon interest. Before the 
days of antisepsis all burnsin which the skin 
was detroyed suppurated under all forms of 
treatment. Fever, chills, and other signs of 
infection were common. Patients died as 
late as the twelfth, twentieth, forty-first, and 
forty-ninth day. Weeks elapsed before the 
healing was complete. It was first found 
that cauterization for counter-irritation, if 
made upon a surface rendered aseptic, healed 
under a simple dry antiseptic dressing with- 
out cuppa Pyogenic microorganisms 
upon the surface of the skin will often resist 
heat sufficient to cause a burn of the 2d 
degree. Even tissues which have been 
charred are readily infected by clothing 
and subsequent manipulation. Every burn 
therefore. should be treated as an infected 
wound. Thorough cleansing of the’ es is 
the most important requisite. neral 
anesthesia is often necessary for this, es- 
pecially in children, but burned children bear 
chloroform well. The dressing should be 


, Surgically complete, yet so gentle as not to 


further injure the damaged -tissues. Burns 
of the 1st degree, with swelling and redness, 
do not become infected, but = these later 
blebs may rise. Burns of 2d degree with in- 


tact epidermis are best cleansed with clean or - 
antiseptic soap and water; first the uninjured - 


portions, then the burned surface. Ether is 
often of service in fissures or about the nails, 
or when oily applications have previousl 
been made. Then the parts are bathed wit 
antiseptic solutions. here there are un- 
broken blisters, healing will take place with- 
out infection even under a dirty skin, but it 
consumes more time than under antiseptic 
treatment when the skin ‘is removed. °If 
torn, it is always best to remove. it. Soap 
Inay be used where the skin is absent. It 
does not cause bleeding, although this easil 
results from removing theskin. Cases whic 
have suppurated but a short time may be 
completely disinfected. Those of six or eight 
days’ duration will ——, still produce 
iminished quantities. 
urns of the 3d degree with the formation of 


‘scars should be disinfected with the greatest 


Care, especial care being used about the scars, 
ether employed if necessary and any which 
are loosened by suppuration removed with a 
aged Antisepsis thoroughly carried out, 
the choice between the different dressings 
and antiseptics is not of so much importance. 
Moist and fatty dressings, continuous baths, 
and impermeable dressings retard keratiniza- 
tion and should be discarded. Iodoform is 
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often useful but may be toxic. The subni- 
trate of bismuth is far preferable when the 
injuries are not infected. Thiol and ichthyol 
give excellent result. Thiol dries and forms 
a pellicle over the surface and then is followed 
by asimple dressing. So treated burns fre- 
quently heal under a single dressing in eight 
to fifteen days without cicatrices. Even if 


deep, the cicatrices are but slightly visible 
“an ‘al 


do not contract.—Rev. Mens. 
D’enfanee. 


Rapid Death from Carbolic Acid. 


A most determined suicide is reported from 
Dover. A servant girl, having ascertained ~ 
that her mistress had gone out, went upstairs 
and drank, so it is said, about 60 ounces of 
carbolic acid, which was kept for disinfectant 
pur Almost immediately afterwards 
a lad in the house noticed a strong smell of 
the acid, and went upstairs where 
he found the girl dreadfully disfigured 
and dead in a_ chair. This case 
has two points of medico-legal interest: first 
the large quanity of the poison taken, an 
secondly, the rapidity with which death en- 
sued. m the evidence it is clear that 
the unfortunate girl suffered from suicidal 
mania, as she had previously made two at- 
tempts upon her life, once by jumping down 
a well and oe, taking a poisonous lotion. 
—Med. Pressiand Cir. — 


¥ 


Hydrastis in the Treatment .of Night- 
Sweats. 


Olzewski-Krakau (Apotheker Gazette) has 
employed fluid extact golden seal in doses 
of twenty-five to thirty drops two or three 
times daily, in the night-sweats of pneu- 
monia, intermittent fever, tuberculosis, etc., 
with great results. Especially in phthisis 
were the effects admirable—but only in two 
patients, however, out of ninety-three, the 
remedy in the others unfortunately caus-— 
ing vomiting.— Medical Age. 


Treatment of Some Irritable Conditions of 
the Stomach. 


According to Hemie the cause of cardialgia 
is spasmodic contraction of the gastric open- 
ings, especially the cardiac. Above this there 
is often a dilatation of cesophagus, in-which 
air and food are cnakenal giving rise to 
spasm. In dilatation of the stomach and 
very loose abdominal walls, it may go on 
without spasm to painful sensations in the 
cardiac end by traction of the full stomach 
on the csophagus, and to collection of air 
from closure of the cardia after the organ is 
thus distended: Likewise, as a result of 
swallowing air and after the ingestion of 
certain foods, cardialgia may be produced by 
undue ‘distention of the stomach. By this 
immoderate distention cramp at the pylorus 
may also arise, although with pyloric spasm 
the distention is usually an effect of the 
cramp, not the cause of it, the spasm being 
set up by other conditions, such as irritating 
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. contents, open when increased irrit- 
ability co-exists of the pyloric portion. For 
spasmodic cardialgia many remedies have 
been tried. Subnitrate of bismuth enjoys a 
great reputation. Morphine acts quickly 
and strikingly, but temporarily, and leads to 
lax gastric walls. Gastric pain is produced 
by irritation of ulcers and sensitive spots in 
the stomach as well as by spasm. Food or 
over-acidity of the gastric juice excites these 
places, an is the result. If these are 
supplied with a protective covering, much is 
done to relieve suffering and encourage heal- 
ing at the same time. Russmend has recom- 
mended subnitrate of bismuth for this 
purpose. It can be taken in large doses with 
safety ; and as it rapidly falls from watery 
suspension, it forms a covering for the 
irritable organ. The method adopted is to 
wash out the stomach, and pour in ten to 
twenty grains of bismuthin lukewarm water, 
and keep the patient at rest for half an hour 
until it settles ; food may then be taken. At 
first the washing out may be daily ; then on 
alternate days. Toxic. symptoms do not 
arise. The results are excellent, as the 
troubles even in old and hopeless cases are 
relieved, and the feeling of improvement 
continues for several days. That bismuth 
actually forms a protective covering may be 
infe: from membranes of that substance 
seen when the next washing out takes place. 
It is probable that it is firmly deposited on 
ulcerated parts, and by its protective action 
relieves and lessens the motor unrest of 
the stomach and spasms. Over-acidity is 
diminished and starchy food is better borne 
after it.— Berlin klin. Woch. 


Inebriety. 


As a good tonic Dr. Edward C. Mann, of 
Brooklyn, N..Y., recommends:— 


Quiniz sulph........0.....cccccccccess gr. ij. 
B Zinc oxide’, we ceceecboeseccnovesncecoece gr. i. 
Strychnia sulph.......-cccccsscocceens gr. 1-40 
ATBENIC....0.cccceccccccccccccccccccccs gt. 1-100. 
Capsicum ...........ccccccccccccsccccce gr. ij 


M. et ft. pil. no. j. 
Sig. : One three times a day. 


Together with this pill, Dr. Mann uses, for 
sixteen days, the following hypodermic 


dosimetry :— 
B Strychnia nitrat.........cceeceees coos gr. j. 
BERIT BOR. concovecccdccwccccevc Jenene 5ss. 


M. Sig.: Eight minims daily for eight days; 4 minims 
daily for another eight days. To ‘quiet the morning 
nausea of alcoholics, 2 or 3 drops of wine of ipecac on the 
tongue, fasting. 

To induce sleep the following sedative is 
administered at night for a few days:— 


B 


Ext. hyosc. fid., 
Chloral hydrat., . 
Pot. bromid........ccccccccccececese aa 3ij. 
Tinct, capsicl.. .....ccecoccsssccooccece 58s. 
Tinct. aconit. rad.....ccccccrccccceces mv. 
Aque menth, pip...........-sseceee ad Siv. 

M. Sig.: Two tabl fuls at bed-time for a few 


days only, freely diluted with water. 


If the patient is very much excited, and js 


bordering on delirium tremens, the following 
is useful for two or three nights:— 
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Sig.: Dose from 5 to 10 minims pro re nata. , 
— Vir. Med. Monthly. 


Ringworm of the Scalp. 


Dr. Leslie Roberts lays down the following 
rules for observation in the treatment of 
ringworm of the scalp. 

1. Whenever practical, shave the entire 
scalp. This in itself constitutes rather a 
treatment than a preparation for it. Every 
hair in the head is a means of retaining 
moisture and heat, which favors the develop- 
ment of ringworm as a poultice would a boil. 

2. Disinfect the whole surface of the scalp. 
It is not necessary to only treat the ringworm 

tech, the whole surface must be thoroughly 

infected. For this he recommends spray- 
ing the scalp morning and night with recti- 
fied spirits containing a few grains of salicylic 
acid and a little glycerine. 

8. Stimulate the follicles containing the 
diseased hairs. At this point in the treat- 
ment the mechanical barrier to the penetra- 
tion of remedies existed in the horny layer of 
epidermis. He was not convinced that any 
remedy penetrated far into the depths of the 
follicles. A very mild antiseptic would kill 





the germs so far as it reached them, but it 


was doubtful if they reached far enough. 

4. Selection of remedies. The choice of a 
remedy should not be confined to the germi- 
cides, but such agent should be selected as 
had influence on cell life; iodine, carbolic 
acid, ammonia, ether, chloroform, acetic acid, 
cantharides and capsicum were all of use.— 
Brit. Med. Jour.. 


Acquired Syphilis in Childhood. 


Dr. Fournier states that many physicians 
have the mistaken idea that syphilis in the 
child is almost always hereditary and very 
seldom acquired. wo points must be 
understood : (1) Syphilis is never acquired 
during childbirth, because at birth, the child 
is already syphilitic. (2) An acquired syphilis 
is never dependent upon syphilis of the 
mother, which she acqu before the child’s 
birth, for. here, again, the child is born 
syphilitic, although it may be latent. The 
positive causes of contagion are thus reduced 
to e 


1. Nursing, by which a previously syph- 
ilitic nurse infects when she develops patches 
in her mouth, or papules.upon the nipple, or 
by a nurse who is herself infected by nursing 
a second and syphilitic child. 


* 


2. During its growth ; by its mother, sub- ' 


sequently affected; by its father, by its 
attendant, especially by kissing; by other 
persons with whom it comes in contact. 

3. Criminal attempts. : 

4. Inoculation by physicians, or midwives, 
either by the hands or by instruments. 

Fournier concludes that children acquire 
syphilis more often than is supposed.— fev. 
en. Clin. Therap. 
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GYNECOLOGY. 


Hysterectomy for Cancer of the Cervix by 
Combined Abdominal and Vaginal Dis- 
section. 

Dr. M. H. Richardson in a paper on this 
subject offered the following conclusions. 
The advantages of the vaginal method 


are: 

1, Less liability to peritoneal contamina- 
tion. 

2. More intelligent and thorough dissection 
of the local disease. 

Its chief object is the difficulty in con- 
trolling hemorrhage. 

a The advantages of the abdominal method 

e: 

1. In a conclusive investigation of the 
disease itself—its local extent and its possible 
remote metastases. 

2. In the rapidity and safety by which the 





‘broad ligaments may be tied and cut. 


3. In the ease with which the ureters may 
be isolated and kept one side. 

4. In control of hemorrhage. 

Its chief disadvantage is the impossibility 
of thorough dissection and removal of the 
cervical portion of the disease. 
ase superiority of the combined method 

n: 


seen: 

1. In the intelligent and thorough dissec- 
tion both of the local disease and the broad 
ligaments. 

2. In the certainty by which hemorrhage 
may be prevented. 

3. In the protecting of the ureters. 

4, In the saving of time. 

The combined method is applicable more 
especially to cases where the disease,involves 
the cervix and a portion of the vaginal 
mucous membrane, and to cases in which 
the uterine body is large and fixed. It should 
also beemployed where for any reason it may 
be difficult to separate the vaginal attach- 


. Ments.— Bost. Med. and Surg. Jour. 





Treatment of Ovaritis. 


M. Winternitz has just published his 
method of treating women who suffer from 
ovaritis. Rest in bed is the first thing insisted 
upon, and, as these patients are generally 
consti ted, he prescribes. a teaspoonful of 
the following mixture at bed-time in a glass 
of water: 

R Sulphate of soda........-eesessseeeeeees 3jv. 


Essence of peppermint, q. s. 
The abdomen is rubbed with the ointment 
here mentioned: 


BD I iii niccisinsminncnice ™ 


To this external treatment is added vaginal 
injections of warm salt water and twice daily 
the osis scarified.—Med. Press and Circular. 








Two Cases of Labial Chancre in Cigar- 
ers. 

Dr. W. 8. Gottheil reports the cases of two 

young women, cigar-makers, each having an 

itial lesion on the upper lip. One thought 
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she had acquired the disease from the other. 
Both of these patients finished the tips of 
their cigars with saliva, and this practice was 
universal in the factory where they worked. 
Under such conditions the danger of infection 


from cigars would seem considerable.—Med. 


News. 


OBSTETRICS. 





Craniectomy. 


At the Paris Academy of Medicine Dr. 
Bourneville read a paper upon the above 
subject, which may be resumed as follows: 

The examination of 350 crania collected in 
the Bicetre Hospital, proves that, in idiotic 
and backward children, premature synostosis 
of the sutures does not generally exists. 

Inasmuch as the exact state of the sutures 
and the thickness of the cranium cannot be 
determined with any great degree of accuracy 
in the living, it must follow that craniectomy 
must be done without exact data, and fre- 


- quently upon crania which are perfectly able 


to give the brain all the space it needs. 

he examination of these crania shows, 
also, that craniectomy is not able to give the 
brain any very great degree of expansion. 
Thesefacts justify the statement of anthropol- 
ogists who assert ‘‘that the brain makes the 
cranium, and moulds it upon itself.” Be- 
sides this, the encephalic lesions, to which 
are due the greater number of the forms of 
idiocy; are deep, varied, and extensive, hence 
pi susceptible of being monifled by craniec- 

my. 

Most of the surgeons who have practiced 
this operation agree upon the fact that in 
most instances their operative messures have 
been followed by slight or doubtful results, or 
by no improvement whatever; that serious 
accidents (paralysis, convulsions, pec" and 
even death (13 times in 85 operations collected 
by theauthor) have resulted from it.—Semaine 
Medicale. 


ARMY AND NAVY. 


U. 8S. ARMY, FROM NOVEMBER 12, 1893, TO No- 
VEMBER 18, 1893. 


Leave of absence for onemonth on Surgeons 
certificate of disability, with permission to 
go beyond the limits of the department, is 
granted First Lieutenant Madison M. Brewer, 
Assistant Surgeon, U.S. A. 

The leave of absence granted Major Curtis 
E. Munn, Surgeon, U.S. A. is extended two 
months. 

The leave of absence granted Captain 
Henry P. Birmingham, Assistant Surgeon, 
U.S. Army, is further extended one month. 

Leave of absence fpr one mouth, is granted 
First Lieut. Charles E. B. Flagg, Assistant 
Surgeon, with. permission to apply for an 
extension of twenty days. 

Lieut. Colonel Charles R. Greenleaf, 
deputy surgeon general, is relieved from duty 





, in the office of the Army, and will repair to 


San Francisco, California, and assumes 
charge of the. medical supply depot in that 
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city, relieving Lieutenant Colonel Joseph P. 
Wright. deputy surgeon general, who upon 
being thus rel eved, will repair toSt. Louis 
Missour, and assume charge of the medic 
supply depot in that city. 


U. 8. MARINE HOSPITAL SERVICE FOR THE 
FOUR WEEKS ENDING NOVEMBER 18, 1893. 


Purviance George, Surgeon. To report at 
Bureau for temporary duty, November 7, 1893. 
To inspect Reedy 


sland Quarantinne, No- 
vember 14, 1893. 


Carter, H. R. Surgeon. To proceed to 
Jessup, Ga., for temporary duty, November 
10, 1893. 

Banks, C. E., P. A. Surgeon. To rejoin 
station, Portland Maine, November 8, 1893. 

Brooks, S. D., P. A. Surgeon. To inspect 
service at Ashtabula, Ohio, and then to rejoin 
station, Cleveland, Ohio, November 13, 1893. 

McIntosh, W. P., P. A.Surgeon. Granted 
leave of absence for twenty-three days, No- 
vember 17, 1893. 

Magruder, G. M., P. A. Surgeon. Granted 
leave of absence for thirty days, November 1, 
1893. To proceed to New Orleans for duty, 
November 15, 1893. 

Goodwin, Hi. T.,,P.A.8 n. Leave of 
absence extended 30 days, October 24, 1893. 
Cobb, J. G., P. A. Surgeon. Leave of 
absence extended 20 days, November 14, 1893. 

Guiteras G. M., P. A. Surgeon. Granted 
ae of absence for 30 days, November 14, 

Perry, J. C., P. A. Surgeon. To rejoin 
station Vineyard Haven, Mass., November 

‘ . 

Stewart, W. J.8S., Asstistant Surgeon. To 
roceed to Reedy Island and Delaware 
reakwater, Quarantine Station for tem- 

porary <3 & 

Strayer, Edgar, ‘Asst. Surgeon. To rejoin 
station, Boston, Mass. November 3, 1893. 


NEWS AND MISCELLANY. 


Philadelphia Academy of Surgery. 
THE SAMUEL D. Gross PRIZE. 


The Quingennial Prize of One Thousand Dol- 
lars under the will of the late Samuel D. 
Gross, M. D., will be awarded Jan- 
uary 1, 1895. 

The conditions annexed by the testator are 
_ that the prize ‘“‘Shall be awarded every five 

years tothe writer of the best original essay. 
not exceeding one hundred and fifty printed 
pages, octavo, in length, illustrative of some 
subject in Surgical Pathology or Surgical 
Practice, founded upon original investiga- 
tions, the candidates for the prize to be 
American citizens.”’ 

It is expressly stipulated that the success- 
ful competitor, who receives the prize, shall 
publish his essay in book form, and that he 
shall deposit one copy of the work in the 
Samuel D. Gross Library of the Philadelphia 
Academy of Surgery. : 

The essays, which must be written by a 
single author in the English language, should 
be sent to Dr. J. Ewing Mears, 1429 Walnut 
St., Philadelphia, before January 1, 1895. 
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Each essay must be distinguished by ia 
motto, and accompanied by%a sealed envelope 
bearing the same motto, and containing the 
name and address of the writer. No enve- 
lope will be opened except that which accom- 
panies the successful essay. 

The Committe will return the unsuccessful 
essays if reclaimed by their respective 
writers, or their agents, within one year. 

The Committee reserves the right to make 
no award if the essays submitted are not con- 
sidered worthy of the prize. 


The next meeting of the Pennsylvania 
State Medical Society will be held in Gettys- 
burg, May 15th, 16th, 17th and 18th, 1894. 

It is expected that the historic associations 
of the famous battlefield will attract an un- 
usual attendance. Those desirous of present- 
ing papers are requested to notify the Com- 
mittee of Arrangements at an early date. 

The following are the Committee of Ar- 
rangement: 

E. E. Montgomery, M. D., 1715 Walnut 
St., Philadelphia, Chairman; Isaac C. Gable, 
M. D., York; Geo. S. Hull, M. D., Chambers- 
burg; John C. Davis, M. D., Carlisle; Henry 
Stewart, M. D. Gettysburg; Geo. Rice, M. D., 
McSherrystown; E. W. Cashman, M. D., 
York Springs. : 


Improved Service to Cincinnati & St. 
Louis. 


The Baltimore & Ohio Southwestern 
Limited, leaving Market Street 11.26 A. M., 
and the fast Express, leaving at 9.58 P. M., 
and leaving 24th and Chestnut Streets 11.42 
A. M. and 10.15 P. M., for Cincinnati and 
St. Louis, are now equipped with a complete 
Dining Car service, built expressly for these 
trains by the Pullman COMPARE: Pullman 
Dining Cars are also attached to Royal Blue 
Line trains leaving Market Street 11.26 
A. M., 7.22 P. M., and leaving 24th and 
Chestnut Streets 11.42 A. M., 1.35 and 7.38 

~ P. M. daily for Baltimore and Washington. 


Of Interest to Travelers. 


The Baltimore and Ohio Railroad an- 
nounces that they have placed on sale round 
trip tickets at reduced rates to the Winter 
Resorts in Florida and the South, and also to 
such points of interest as Luray, Natural 
Bridge and Gettysburg. This company has 
also arranged to place on sale excursion 
tickets to San Francisco and other points in 
California on account of the Mid-Winter 
Fair, at unusually low rates. Excursion 
tickets are now on sale to Baltimore and 
— via the famous Royal Blue 

ne. 

With its vestibuled train service via Wash- 
ington to Cincinnati, St. Louis and Chicago, 
the B. & O. is in the best of condition to 
handle western and southern travel. That 
the line is a popular one, is attested by the 
immense World’s Fair business handled this 
summer. 

Those contemplating a trip west or south 
this winter, should write to James Potter, - 
Div. Pass. Agent, B. & O. R. R., 833 Chest- 
nut St., Philadelphia, Pa., for rates and 
other information. 





